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This  report  Is  a demonstration  that  people  can  organize  themselves,  with 


a little  guidance  and  encouragementj  document  their  thoughts,  desires  and  needs; 
and  move  in  unity  for  solutions  to  their  problems. 

It  is  refreshing  to  know  that  here  are  American  citizens  accepting  personal 
responsibility  for  correction  of  ills  and  problems  affecting  their  lives.  Many 
of  these  are  not  of  their  making;  but  arise  from  the  indifference  which  seems 
lately  to  have  permeated  our  community  life  and  tadees  the  form  of  shirking  tasks 
that  call  for  individual  acceptance. 

This  is,  in  every  sense,  a citizen-generated  movement.  It  demonstrates  a 
resurgence  of  consciousness  that  from  the  people  themselves  comes  the  power  to 
meet  change,  to  demand  change,  to  implement  those  changes  which  call  for  con- 
structive eidvancement. 

The  role  of  the  Coordinator  has  been  difficult,  at  times  frustrating,  but 
also  rewarding. 

In  view  of  the  great  volume  of  material  gathered  by  the  Sub-Committees  some 
editing  and  condensation  was  required.  However,  no  thoughts  have  been  changed, 
and  as  far  as  possible  the  language  and  style  of  each  report  has  been  maintained. 

No  amount  of  praise  is  too  great  to  express  my  thanks  to  every  member  of 
the  Committee  for  devotion  to  their  self-appointed  task. 

Because  it  is  the  people  of  Chinatwon  who  speaJc  through  the  pages  of  this 
Report,  it  deserves  the  respect  and  support  of  all  citizens  of  San  Francisco 
and  especially  our  City  Officials. 

Alessandro  Baccari 
Project  Coordinator 
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AN  INTRODUCTION  TO  THE  REPORT 
of  ttie 

"SAN  FRANCISCO  CHINESE  COMMUNITY  CITIZENS 'S  SURVEY  AND  PACT  FINDING  COMMITTEE" 

April,  1969 

This  report  brings  to  a conclusion  an  effort  initiated  nine  months  ago  by 
the  citizens  of  San  Francisco's  Chinatoim,  concerned  vith  the  many  inter-related 
problems  of  this  significantly  different  ethnic  community  - literally  a "city 
Vi thin  a city."  - and  pledged  to  face  the  facts  and  seek  solutions. 

It  represents,  perhaps  for  the  first  time  in  modem  events,  the  result  of 
citizens  of  a common  ethnic  origin  unified  and  determined  to  solve  their  problems. 

33ie  Committee  vhlch  presents  this  report  originated  with  a few  leaders  la  the 
Chinese  community  asking  themselves  questions  about  their  ‘city’,  its  problems  and 
what  could  be  done  about  them.  From  these  conversations  came  the  realization  that 
the  solution  to  one  problem  was  irreq\iivocably  related  to  finding  solutions  for 
other  problems.  Moreover,  that  these  problem  areas  deomuided  more  knowledge  — 
factual  knowledge,  so  opinions  could  be  evaluated,  and  supported  or  coat  aside. 

And,  finally,  that  to  be  effective  etnd  meaningful  any  study  of  the  problems 
must  be  representative  of  the  entire  ccmiraunlty’s  thinking  and  desires.  It  must, 
above  all,  be  a reflection  of  "people"  - from  every  rung  of  the  economic  ladder, 
and  of  every  political  or  social  complexion. 

It  was  recognized  that  this  would  not  be  an  easy  task.  It  would  require  the 
efforts  of  dedicated  men  and  MOBten,  x’eady  and  willing  to  give  of  their  tin»,  know- 
ledge and  support  - willing  to  freely  express  themselves,  but  also  willing  that 
opposing  opinions  be  considered. 

The  San  Francisco  Chinese  Comounity  Citizens’  Survey  and  Fact  Finding  Com- 
mittee was  formed  in  June  I968.  Hie  over-all  Committee  was  originally  composed 
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of  67  members  from  the  Chinese  community,  representing  a cross  section  of  the 
population.  The  objectives  of  the  Study  and  Fact  Finding  Survey,  were  brought  to 
the  attention  of  Mayor  Joseph  Alioto,  who  gave  the  project  his  i>er8onal  and 
Administration  endorsement,  and  an  offer  of  active  assist^ce. 

Almost  immediately  with  the  announcement  of  the  formation  of  the  Committee 
came  offers  of  assistance  from  many  others  within  the  Chinese  comraunity,  and  from 
others  throu^out  the  city  who  offered  their  help.  Each  offer  was  gratefully  ac- 
cepted, and  in  its  final  foiro,  more  than  3OO  persons  have  served  as  membeis  of  the 
Committee,  on  its  Sub-Coimnittees  or  in  the  capacity  as  advisors. 

This  period  also  brought  about  open  criticism  and  suspicion  of  the  motives  of 
the  Committee.  However,  the  end  result  of  this  edrlng  of  opposing  opinion  was  that 
those  expressing  such  thoughts  have  since  become  strong  supporters  of  the  effort, 
and  in  most  cases  active  participants  in  its  deliberations  and  findings. 

It  has  been  the  determination  of  the  Committee  to  end  aimless  groping  for 
answers:  to  separate  fact  from  fiction;  to  face  up  to  the  challenge  of  today;  to 
unify  divergent  views  and  opinions  for  the  comriK>n  good;  and  propose  attainable  goals 
and  courses  for  action  by  which  the  Chinese  comnainity  - hopefully  in  concert  with 
their  City,  State  and  Federal  Governments  - may  now  move  swiftly  for  alleviation  of 
needs. 

A highly  necessary  ingredient  in  moving  from  "Uie  mere  formation  of  the  Coimnit- 
tee  to  undertaking  the  determination  of  problems,  their  inter-relationship,  emd  to 
substantiate  findings  through  fact  end  study,  was  the  appointment  of  a Project 
Coordinator,  who  could  act  as  the  catalyst;  qualified  by  experience  in  the  conduct 
of  siirveys,  and  with  a personal  dedication  and  interest  in  the  project. 

Their  choice  was  a non-Oriental  - Alessandro  Baccarl  - who,  with  his  staff 
has  conducted  a number  of  city  studies  and  surveys.  Two  which  have  received  much 
attention  and  acclaim  were  those  prepared  for  the  San  Francisco  Building  and 
Construction  Trades  Council  and  the  San  Francisco  Council  of  District  Merchants 
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Associations. 

hfnyor  Alioto  has  expressed  his  particular  pleasure  of  the  Committee  selection 
of  Alessandro  Baccari.  In  addition  to  his  duties  as  coordinator,  he  served  as  the 
Mayor’s  liaison  with  the  Committee,  and  submitted  regular  progress  reports  to  him. 

Moreover  we  found  in  Baccari  a dedicated  person,  who  believed  that  civic 
endeavor  stems  from  the  needs  of  the  people,  regardless  of  monetary  considerations 
for  Ms  full  support  and  aid.  Ihe  time  and  energy-consuming  task  of  guiding  and 
directing  the  Study  offered  no  financial  gain.  In  fact  it  presented  (for  him  and 
his  staff)  a workload  which  averaged  l4  hours  per  day. 

The  first  step  in  moving  from  organization  to  action  was  the  formation  of 
Sub-Committees,  each  assigned  to  study  and  deliberate  upon  a specific  problem  area. 

Under  the  direction  of  the  Coordinator,  the  Sub-Ccanmittees  met  weekly,  which 
meant  attendance  by  the  Coordinator  or  a staff  representative  at  every  meeting. 
Uncounted  are  the  thousands  of  man-hours  represented  in  these  meetings,  by  the 
members  of  the  Sub-Committees,  the  Coordinator  emd  his  staff. 

It  was  also  the  function  of  the  Coordinator  to  solicit  the  aid  of  advisors, 
who  had  knowledge  of  the  problems  under  study,  who  possessed  the  necessary  infor- 
mation for  guidance  of  the  Sub-Caamittee  in  separating  conjucture  from  fact.  These 
came,  willingly,  frexa  the  field  of  social  services,  health,  housing,  education, 
employment,  business  development  and  cMtural  bodies,  ^4anuscript8,  books,  pamphlets 
by  the  score  were  assembled  and  studied  to  broaden  knowledge  and  provide  all  possible 
guide  lines  for  decisions  and  deterzninatlon  of  recoimaendatioiis  for  action. 

Minutes  were  kept  on  every  Sub-Committee  meeting.  These,  together  with 
correlory  material,  produced  a mass  of  material  for  editing  that  is  easily  thirty 
times  greater  than  the  pages  of  this  Report. 

With  few  exceptions,  every  Sub-Committee  meeting  was  also  attended  by  one  of 
the  three  General  Committee  Co-Chairmen.  They  also  made  themselves  available  for 
coherence  sessions  with  the  Coordinator,  and  Iriyisiting  agencies  or  heads  of  govern- 
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Two  ma^or  cheLLlenges  have  been  faced  in  the  months  during  which  this  study 
has  been  formulated: 

The  most  disturbing  of  these  has  been  the  attitude  of  most  City  officials, 
toward  Chinatown  and  its  problems.  Many  of  the  problem  paths  lead  directly  to 
City  Hhil.  The  Committee  went  to  them.  All  expressed  interest  to  see  the  report, 
but  only  a few  came  into  the  region  and  extended  a helping  hand. 

This  is,  in  part,  understandable,  but  not  excusable . 

Over  past  years  and  decades  there  has  grown  a belief  that  CHainatown  has  always 
taken  care  of  its  own  problems,  in  its  own  way.  This  arises  from  the  fact  that  by 
necessity,  the  Chinese  community  of  the  past  - hemmed  In  as  it  was  by  a city  which 
officially  and  otherwise  practiced  the  extremes  of  discrimination  and  even  persecu- 
tion of  the  (2iinese  - was  forced  in  self -protection  to  organise  and  present  a solid 
front  against  the  outside  world. 

Even  today,  this  ’’myth"  of  self-reliance  persists.  let  the  fact  Is,  that 
Chinatown,  representing  one-seventh  of  this  City’s  population,  is  an  integral  part 
of  its  eccnoo^/',  its  life,  and  should  share  with  all  other  se^nents  of  the  population 
in  full  consideration  of  Its  problems  by  City  Hall. 

If  only  the  squeeking  wheel  gets  attention,  we  hope  this  Report  will  sound 
loudly  in  biireaucratic  ears. 

The  second  challenge  is  also,  in  a way,  related  to  the  long-standing  hlstoiy 
of  a Chinatown  forced  to  stand  on  its  own  feet,  ser'/e  its  own  interests  without  aid. 

From  this  has  grown  strata  of  "’political  differences"  amongst  the  Chinese 
Coramunlty,  using  the  word  "political"  in  the  broadest  interpretation,  euad  not  in  its 
partisan  sense.  These  i>olitical  differences  have  developed  opposing  view  on  some 
of  -Uie  major  issues  relating  to  the  overall  problems  treated  upon  in  this  Study. 

Yet,  we  are  highly  encouraged  to  believe  that  these  opposing  views  are  based  upon 
honest  desires  for  the  iinprovemerit  of  conditions,  and  that  the  "ccmanuni cation"  of 
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viewpoints  resultini^  from  this  worh  has  0£;ened  the  door  to  dialoy.ie  and 
under standi . 

,'/e  heartily  believe  this,  because  it  has  been  evident  in  the  work  of 
the  Sub-Committees,  composed  as  they  were  of  individuals  representing  many 
elo’i'enlr.  of  the  commujiity.  Any  cvidciice  of  restraints  to  "talk  vnlth  each 
oth.er"  quickly  melted  ijito  n unity  of  purpose,  as  the  problems  and  possible 
;>oJutions  ca.mie  into  view,  ho  one  held  back.  AJ.l  have  contributed. 

Respectfully  submitted 
Co -ChairiP.cn: 


Lirn  P.  bee 
Albert  C.  I, in 
li.  K.  Worifj 


-r.  j. . 
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Methology: 

The  following  reproduces  the  letter  issued  in  June,  1968  which 
states  the  steps  pleunned  for  the  conduct  of  the  work  of  the  Sub-Comal  ttees 
of  the  Chinese  CcHBminlty  Citizens'  Survey  emd  Fact  Finding  Committee.  This 
method  was  followed  throughout  the  following  months.  Ihe  ccnspleted  Report 
presents  the  reaiilts  of  the  Sub-C<Mmaittees  operating  under  this  directive. 


Alessandro  Baccari,  Coordinator 
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To  All  !lub-Comnil ttcc  Chairmen; 

Please  accept  our  thanks  for  your  participation  in  the  work  of  the 
Chinese  Cornmunlty  Citizens*  Fact  Finding  and  Study  Committee,  and  the 
opportunity  of  meeting  with  you. 

In  the  weeks  and  months  ahead,  which  may  extend  over  six  months  but 
we  hoi'e  will  be  less,  the  value  of  the  Chinese  Community  Citizens*  Fact 
Finding  and  Study  Committee *s  work  depends  primarily  upon  the  functioning 
of  its  Sub- Committees. 

So  that  you  will  know  our  plan  of  action,  the  entire  project  is 
divided  into  five  phases: 

1 - Initial  meeting  of  Sub-Committee,  which  has  now  taken  place, 
for  the  purpose  of  becoming  acquainted  with  each  other  and  with  Co- 
ordinator Alessandro  Eaccari  and  his  Associate  Morrison  Stewart,  and  a 
brief  exploration  of  the  problem  area  to  which  each  Sub -Committee  has 
been  assigned. 

2 - Sub-Committee  meetings  for  further  exchange  of  ideas.  To  be 

held  as  often  as  seem  necessary,  and  in  some  instances  as  joint  meetings  with 
ctr.or  Sub-Committees. 

3 - Investigative  period.  Devoted  to  determining  facts  and  figures, 
and  when  these  are  not  accurately  or  readily  available,  determine  how  they 
can  be  obtained  - through  the  Sub -Committee,  by  contact  with  gc'emmental 
agencies,  or  by  action  of  the  Coordinator;  followed  by  a report-back  on 
these  findings. 

U - Further  meetings  of  Sub -Committee  to  finalize  the  facts,  figures 
and  opinions  on  problems  and  what  solutions  seem  to  be  possible  by  community 
action,  by  governmental  action  or  in  combination. 

5 - Assembly  of  all  reports,  findings  and  recommendations  into  a final 
and  complete  report,  by  the  Coordinator. 

S’Jb- Committee  meetings  are  to  be  held,  so-far-as-possible,  at  the  office 
of  the  Coordinator  at  1736  Stockton  Street,  Room  5^  so  that  the  Coordinator 
can  be  present  to  assist  in  the  work.  It  is  the  intention  of  the  Citizens' 
Committee  Co-Chairmen  to  also  be  present,  as  time  permits. 

A suggested  schedule  of  Sub-Coirmittee  meetings  is  now  being  prepared, 
beginning  next  week.  A general  meeting  of  all  members  of  these  committees 
is  planned  the  following  week  for  the  first  Cub-Committee  reports  on  progress 
being  made. 

You  will  be  advised  of  the  dates  and  places  for  such  meetings. 

Very  truly  yours. 


Alessandro  Eaccari, 
Co-ordinator 


June  12,  1968 
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San  Francisco  Chinese  Community  Citizens*  Survey  and  Fact  Finding  Committee; 


SUB-C(M'1ITTES  OW  IMMIGRATION 

Co-Cliairmen:  Lemuel  Jen  Assisted  by:  Rev.  T.  T*  'Kiara 

L.  H.  Yu  Rev.  mvl  Wu 

Norman  Lew 


Special  Acknowledgment:  The  preparation  of  this  report  on  Iramigi^tion  has  received 

the  wholehearted  assistance  of  C.  W.  Fullilove,  District  Director,  San  Francisco 
headquarters  office  of  the  Immigration  and  Naturalisation  Service;  and  of  Ernest  A. 
McFadden,  Deputy  District  Director.  O^ey  have  not  only  supplied  statistical  information, 
but  have  provided  detailed  replies  to  questions  placed  before  them  on  behalf  of  this 
and  other  Sub-Committees;  thus  continuing  many  years  of  helpfulness  to  the  Chinese 
community. 
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San  Francisco  Chinese  Ccamnunity  Cltlaens*  Survey  and  Fact  Finding  Committee; 

Report  of  the  Sib^Cc^miittee  on  Issaigration 
Foreword 

Bvery  problem  area  to  which  other  Sub-CoaEnittees  have  directed  their  attention 
invariably  leads  to  that  of  immigration. 

For  more  than  a century,  the  Golden  Gate  has  alternately  swung  open  or  been  closed 
to  the  lawful  entry  of  Chinese.  Ending  an  83-year  period  of  virtual  total  exclusion, 
the  enscttnent  in  19^5  of  a new  immigration  law  provided  that,  beginning  with  July,  I968 
up  to  20,000  innaigrants  of  Chinese  origin  may  now  be  admitted  to  the  Itoited  States  per 
year.  Above  and  beyond  this  figure,  unlimited  entry  is  possible  for  spouses,  unmarried 
children  and  pajrents  of  U.S.  citizens  (if  such  citizens  are  21  years  of  age  or  over). 

Without  analyzing  immigration  figures  for  the  immediate  past,  the  public  has  been 
told  by  the  press  to  exx>ect  an  influx  of  8,000  to  10,000  new  arrivals  annually  by  reason 
of  the  new  immigration  policy  of  the  United  States.  Ihis  figure  has  been  largely  accepted 
as  fact  by  all  concerned  in  viewing  the  future  of  Chinatown. 

However,  much  interpretation  of  figures  available  from  the  Insnigration  and  natural- 
ization Service  is  needed  to  unravel  the  truth. 

In  fact,  even  those  studying  these  statistics  are  not  always  in  accord  on  their 
analysis.  Using  the  immigration  figures,  Hie  Economic  Opportunity  Council,  for  example, 
has  predicted  that  for  I969  there  will  be  kj,7dS  new  ajTivals  from  China  and  682  from 
Hong  Kong. 

In  contrast,  the  opinion  of  the  iBEOigration  and  rjaturalization  ^rvlce,  detailed  in 
a letter  of  analysis  from  District  Director  C.W.  Fullilove  to  President  Jack  Ertola  of 
the  Board  of  Supervisors  (dated  February  27,  I969)  sets  the  ’’actual  immigrant”  figure  at 
not  over  1,M00  per  year  who  are  destined  for  San  Francisco. » ."rather  than  8,000  to  10,000 
reported  by  the  press  and  apparently  accepted  asfhct  by  spokesmen  in  news  media  and 
social  welfare  planning  organizations". 
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The  major  portion  of  Director  Fullilove's  letter  to  Mr.  Ertola  is  included  in  the 
Appendix  Section  of  this  report. 

It  is  the  conclusion  of  this  Sub -Committee  on  Immigration  that  the  full  impact  of 
the  new  immigration  quota  is  yet  to  be  felt.  That  for  the  present,  while  the  "flood  of 
immigrants"  is  far  less  than  generally  believed,  influences  - such  as  enlarged  job 
opportunities  envisioned  from  new  types  of  industries  - can  be  expected  to  draw  more 
and  more  to  the  San  Francisco  Bay  Region  in  succeeding  years. 

To  even  the  lowest  possible  figure  of  1,400  per  year,  must  be  added  the  natural 
increase  in  Chinatown  population  - births  over  deaths  and  an  In-migration  from  other 
cities. 

While,  the  interpretation  of  "immigrant"  as  being  a new  person  arriving  for  the 
purpose  of  becoming  established  in  this  city  as  a resident  and  future  citizen  applies 
to  the  figures  presented  herein,  it  must  also  be  remembered  that  Chinatown  San  Francisco 
is  the  "center"  for  a large  mamber  of  Chinese  in  Bay  Area  universities  and  colleges, 
who  are  on  student  visas.  Although  not  classed  as  immigrants  for  statistical  purposes, 
even  their  temporary  stay  in  our  midst  makes  them  part  of  the  life  and  activities  of 
Chinatown . 

Nor,  of  course,  do  the  "immigration"  figures  apply  to  those  over  and  beyond  the 
quota  by  reason  of  immediate  family  relationship  with  Chinese -Americans  with  citizenship 
status . 

Thus,  in  considering  Chinatown’s  multiple  problems,  we  believe  it  is  proper  to  not 
only  consider  the  pure  definition  of  an  "immigrant",  but  all  others  who  come,  from 
whatever  place  or  reason,  to  make  Chinatown  the  busy  and  important  "city  within  a city" 
that  it  is. 


Alessandro  Baccari,  Coordinator 


u 


9ttf  at  Batvlaal  U slortM:  i^*«nFClxXM  wfD<niat  *3to  cojWoqq  *iot«o  e<W 

.«o^  tp  opl^oae  xUbo«q<«A 

--/m 

lo  tfrp^l  f lirt  Mif  »*^.JIiJBioO-<fi®  »i4ii*  1»  njJtaaleodo  tX  &1 

to  Aoo£V*  adJ  aUhtN  . yoowftq  oat  io»  jrarfP  Wlill  dd  of  tint  mX  aSot^  noXfmsXattt  va  adf 

Oat  M • tt*ai2fttfIS£ul  ^XIara:a%  ct»d?  e««X  *ttA  ft  “ofajan^Smtl 

MOtc  waib  Of  <9^  q#d  >■  V W ao«t%  fbaolAtffiif  eoltXmiduoQ^  J 

^mavc  aX  aois«R  x«T  of  nm  baa 

n ',  .- 

iMffma  otSf  Mbm  dd  ^,i  to  9^it  btSS^BMoti  ftmmt  mtf 

•xotSfo  9iTt%  tvoXff^Xf^’‘OX  am- '•^ai ' 'iwo  adft^  ^ aiv^iffXJSSf  aX  momefiai^, 

fld»  icri  ¥*>!?  -•  no Umim^tcc^al  satr 

tfMlilo  ^ # »*  'fiJlo  W 6^eltd*^8«  8nJtBiod#f;1»  aeoqwf^ 

Odft^^Bsac^  oM  aurfjdaittifJ  4»iW  tteiai  SrX  ^4^i^yl•d  fc»^ta«0«q  of 

^8«2ieii«>  fca»  tmk  xai  ni  ^ w««a  wsriMl  a tot  -jctan®*  mdf  ti 

^frtcwoq  l«3l^»Xd#»  lot  0*  NHtioXo  ^ .•JWlv  da®f>«hf  ao  *m  otbt 

to  wtttfifoa  bnm  otn  o^  im  tOJbm  ts»  at  xmfa  x^mtkSBsf^./iXoftf  nm  > 

■ ;.  ' - :,P'  ' ^ 

»-■':■  .»)V,  . rrvcJsatiO ' 

■ -4  * 

met  J5ao^«f  Afia  two  **e¥ntfatalMmX*  o6f  oh  to^ioir 

V ' . , 

«XilditMtJUtX9  Atw  to  afoap 

&ea  of  79<i(y%q  ml  ft’wmkiia  o9  ^ttmiaoicq  dLutflim  a*mn>fmalsO  »ail«W*0»o  at  .aadt  ^ ij, 
«wt  xmoo  o^  etmd»v  IXa  iuf  am  to  aolfXattft  tt^  mAt  ifbia 

"XtJto  m atm  It  Xl^'*  foafto^tX  bam  tmtid  mtSf  a^maJuSD  mMm  of  ^aoamat  to  oomtq  ne^oifl^j 
'■'•■/*  mOl  ft  Smitf 

. •■  ' ■:•'>  »•''•'  ' ■ <v 

nofmUrfoeO  ^Hmomaa,  ^'ibuBmpoiA 


Section  i 


9 


3 


pj 


ri 


Be 

81 

UI 

6( 

hE 


H 


San  Francisco  Chlneae  Community  Citizens'  Survey  and  Fact  Finding  Committee; 

Section  I - a!he  Ing>act  of  Immigration: 

By  reason  of  language,  custom  and  economic  necessity,  most  of  the  Chinese  immigrants 
will  seek  housing  and  jobs  in  the  already  overcrowded  20-square  block  confines  of  China- 
town, and  its  immediate  environs. 

OSiis  area  is  already  estimated  to  be  the  home  of  30,000  of  the  i^7,700  Chinese  living 
in  San  Francisco.*  Further,  it  if  an  area  in  which  the  $3>000  or  under  "poverty  level" 
income^ applies  to  up  to  30  P®r  cent  of  the  Chinatown-Korth  Beach  residents. 

Most  of  the  new  immigrant  arrivals  speak  little  or  no  En^lsh, 

Even  for  immigrant  adults  skilled  in  a trade  or  business,  this  lack  of  English  re- 
stricts employment  opportunity.  It  also  served  to  keep  the  job-seeking  immigrant  in 
Chinatown,  rather  than  moving  to  other  Bay  Area  cities  where  opportunities  for  work  may 
exist. 

Inanl  grant,  children  of  school  age  presents  an  intensified  problem  for  our  public 
schools  in  providing  bi -lingual  instruction  and  integration. 

To  those  concerned  with  the  physical  health  of  the  Chinese  community,  this  influx 
creates  a need  to  plan  for  expanded  clinics,  hospitals  and  public  health  services. 

The  social  service  agencies  find  the  demands  upon  them  mounting,  growing  more  com- 
ples  - from  day  nursery  to  senior  citizen  status. 

The  conflict  of  cultures  give  rise  to  delinquency  and  clashes  with  the  law  among 
some  of  the  transplanted  youth;  who  are  beset  with  economic  problems,  the  language  bar- 
rier, a lack  of  recreational  and  other  outlets  for  their  energy,  and  who  display  diminishing 
regard  for  the  Chinese  tradition  of  family  loyalty. 


•»»The  estimate  of  47,700  Chinese  as  residents  of  San  Francisco  is  based  on  Health 
Department  figures,  which  has  taken  the  i960  census  figure  and  to  that  has  added  births, 
subtracted  deaths,  plus  the  figures  from  the  I & N Service  on  immigration.  It  is  the 
unofficial  estimate  of  the  I & N Service  that  a more  realistic  figure  is  close  to 
60,000,  which  includes  those  still  present  behind  a curtain  of  illegal  entry,  or  who 
have  failedto  observe  the  annual  alien  registration  requirement- 
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Relating  any  of  these  problem  areas  to  inmiigration  - all  more  fully  detailed  in  the 
reports  of  other  Sub-Committees  - requires  a more  up-to-date  analysis  of  overall  sta- 
tistics than  has,  up  to  the  present,  been  available.  Currently,  statistics  must  be 
obtadned  from  the  annual  report  of  the  Immigration  and  Naturalization  Service  which 
detail,  for  the  most  part,  only  total  U.  S«  immigration  facts.  This  report  is  issued 
on  a fiscal  year  basis.  The  most  recent  report  covers  the  period  ending  June  30,  196?. 
The  report  for  I967-I968  will  not  be  available  until  sometime  in  1969* 

The  "need  to  know"  - to  look  into  the  future  - faces  every  Sub -Committee.  Yet,  to 
a large  extent  the  future  must  be  predicted  on  the  basis  of  year-and-a-half  old  govern- 
ment figures  on  total  immigration  to  the  United  States.  This  is  not  to  say  that  these 
figures  are  of  no  value.  They  are  indices  of  trends  and  movement;  supply  facts  on  age 
groups,  sex  and  marital  status;  the  principal  cities  of  intended  residence;  immigration 
by  "classification"  etc.  A following  section  presents  a number  of  the  tables  taken  from 
the  1966-1967  report. 

However,  if  the  Chinese  community  and  the  City  of  San  Francisco  is  to  meet  the 
challenge  of  an  anticipated  immigration  wldch  could  add  no  less  than  15,000  persons  to 
the  present  population  in  the  next  ten  years,  it  is  urgent  that  - if  possible  - infor- 
mation in  advance  of  arrival  be  obtained,  and  that  facts  not  now  available  be  secured. 

It  should  be  obvious  how  the  following  points  of  information  - if  obtainable  - would 
benefit  those  of  the  Chinese  community  in  planning  for  the  future; 

* Numbers,  ages,  sex  of  each  member  of  a family  group. 

* Do  these  immigrants  have  any  knowledge  of  English. 

* What  Chinese  laiiguage  or  dialect  do  they  speak. 

* Are  they  presently  employed;  at  what  kind  of  work.  Is  a job  waiting  for  them. 

* How  much  schooling  have  they  had.  What  grade  of  school  in  the  U.S.  public 
school  system  are  they  prepared  to  enter. 

* Have  they  been  prepared  in  any  way  for  "life  in  America." 


It  should  be  noted  that  at  present,  the  only  notification  received  by  any  city  or 


comraunity  of  the  presence  of  a newly  admitted  Chinese  immigrant  is  a single  slip  of 
paper  from  the  I & K Service.  This  bears  the  name  of  the  individual,  together  with  the 
address  to  which  he  or  she  will  go  upon  arrival.  This  slip  of  paper  is  directed  - "in 
due  time"  - to  the  local  school  department.  The  purpose  of  this,  in  the  words  of  the 
I & N Service  anmifti  report,  is  "so  that  the  educational  authorities  coxild  invite  the 
immigrant  to  attend  citizenship  classes  for  appropriate  instruction  and  training." 

This  information  comes  from  €ui  IBl  card.  No  duplicate  slip  is  available.  Under 
this  system  of  record  keeping,  none  can  be  made  available. 

It  should  further  be  noted  that  the  Immigration  & Mturalization  Service,  which  is 
under  the  U.S.  Department  of  Justice,  is  concerned  only  with  the  inmigrant  upon  his 
arrival  here.  Under  the  Iftiited  States  laws  governing  immigration,  it  is  the  State 
Department,  through  its  consular  offices  in  Hong  Kong  and  Taiwan,  which  issues  the  visa 
for  each  Individual  applicant  for  admittance. 

It  is  known  that  the  State  Department’s  consular  offices  have  answers  to  many  of 
the  questions  being  asked  by  those  now  concerned  with  relating  San  Francisco's  problems 
to  immigration.  These  answers  exist  overseas.  It  is  vital  in  charting  the  future  that 
they  be  obt€iined  before  the  arrival  of  the  iimnlgrant,  as  has  already  been  stressed. 

Hds  point  is  developed  more  fully  in  the  recommendations  section  of  this  Sub- 
committee's report. 
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3an  Francisco  CMnese  Coamimity  Cltlsens*  Survey  and  Fact  Finding  Ccaaalttee; 

Section  II  - Backgroimd  to  an  understanding?  of  Chinese  inmigration. 

When  the  cry  of  ’’gold"  was  first  heard  at  Sutter’s  Mill  in  the  sound  was  echoed 

around  the  world.  California  was  pictured  as  a place  where  you  had  only  to  stick  a pick 
in  the  ground  to  become  instantly  wealthy  beyond  belief. 

China  heard  the  story,  as  did  all  others. 

Whereas,  in  the  records  of  the  U.3.  government  on  "aliens  admitted",  reaching  back 
l4d  years,  the  tiuree  decades  between  1620  and  I65O  show  cmly  Chinese  as  having  entered 
the  country,  in  the  ten  year  period  of  I850  to  i860  ships  from  the  Orient  deposited  41,397 
Chinese  on  the  muddy  shores  of  San  Francisco  Bay.  In  the  following  decade,  64,301  more 

arrived. 

Most  of  these  were  young  men  from  Canton,  since  this  was  the  first  and  for  several 
decades  the  principal  port  of  China As  opposed  to  the  more  scholarly  Mandarin,  the 
canmon  language  of  San  Francisco's  Chinese  tims  became  Cantonese. 

As  with  other  nationalities,  most  of  them  were  in  search  of  gold,  and  the  "diggings" 
of  the  Sierra  foothills  their  immediate  goal.  A few  found  the  wealth  they  soiight  and 
returned  to  waiting  families  in  their  homeland.  All  found  a growing  resentment  at  their 
presence.  History  recounts  grisley,  and  true,  stories  of  hordes  of  white  miners  descend- 
ing on  the  camps  of  Chinese  miners  to  biim  their  shacks,  murder  these  not  swift  enough  to 
escape  and  hide,  steal  their  gold.  Sie  State  enacted  "mining  taxes",  and  the  tax  collectors 
collected  (Wily  from  the  Chinese. 

As  the  lush  rewards  of  "gold  panning"  declined,  many  of  the  Chinese  turned  to  working 
In  the  mines,  clearing  land,  building  ^llalla  that  still  stand  today,  or  retiumed  to  San 
Fx^cisco's  emerging  Chinatown  where  they  wore  recruited  as  "cheap  labor".  It  was  the 
Chinese  who  built  the  first  transcontinental  railroad,  ccanpleted  in  I869.  It  was  the 
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CMnese  who  were  called  upon  to  plant  the  vineyards  for  the  beginalns  of  C^lfomia's 
wine  grape  industry.  It  was  the  Chinese  who  crossed  San  Francisco  Bay  to  cut  the  timber 

that  covered  the  Bast  Bay  hills,  for  lumber  to  build  the  ’’City’. 

Ihe  greatest  migration  was  in  the  period  of  I871-I88O,  when  Chinese  arriving  in  the 
l^ted  States  numbered  123#  201. 

California,  and  San  Francisco  in  particular,  reacted  violently  and  with  gross  dis- 
crimizsation  against  the  presence  of  the  Chinese  in  the  70 ’s  and  80's*  All  manner  of 
restrictive  legislation  was  aiated  at  the  residents  of  Chinatown;  frv>Ei  curfew  laws  to 
school  segregation.  In  1873  a mayor  was  elected  on  an  "anti -Chinese”  ticket,  and  mobs  of 
whites  descended  on  Chinatown  to  bum  and  loot  shops.  When  a large  number  of  Chinese 

workDjen  were  employed  to  fill  in  land  for  a wharf,  replacing  white  workmen  at  half  the 

going  rate  of  $1.25  per  day,  they  were  attacked  by  a mob  that  killed  one,  injured  many 
more  and  burned  their  shacks  to  the  ground. 

In  1832  Congress  passed  the  first  Exclusion  Act.  A further  ti^tening  of  the  dis- 
crimination against  the  Chinese  Insnigrant  came  in  1924  with  the  ezmct^nt  by  Congress  of 
a Second  Exclusion  Act.  These  restricted  immigration  and  denied  naturalisation  to  the 
Chinese  already  here.  The  result  was  to  leave  Chinese  males  stranded  in  this  country, 
unable  to  bring  their  families  from  China. 

These  Chinese  Exclusion  Laws  prevented  even  the  American  citizen  of  Chinese  descent 
frtxn  bringing  his  wife  to  the  United  States,  and,  this  also  applied  to  his  children  bom 
on  Chinese  soil.  This  was  later  overturned  by  a i^preme  Court  ruling  which  held  that  the 
children  of  Aaierican  citizens,  re^rdless  of  where  bora,  attained  status  as  citizens  at 
birth. 

Cireximventioa  of  the  discriminatory  exclusion  laws  was  coimaon.  Thousands  of  Chinese 
made  claim  to  be  citizens  of  the  ttoited  States  based  on  fraudulent  birth  claims  of  their 
great-grandfather,  grandfather  or  father.  Other  claimants  traced  their  "citizenship"  to 
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long  deceased  persons,  by  adopting  their  tamily  xsame»  In  Sm  Francisco,  the  destruction 
of  vital  records  in  the  fire  of  I906,  placed  the  burden  of  proof  of  illegal  entry  or  false 
citisenship  claiins  on  the  government.  lacMng  records  to  either  prove  or  disprove  the 
claims,  there  ms  little  the  govemiaent  could  do  in  enforcing  the  exclusion  acts. 

In  December  I9H3,  the  Exclusion  Act  ms  repealed.  Ih@  existing  q.uota  system  \diich 
sharply  restricted  iimiigration  remained,  but  the  end,  of  the  Exclusion  Act  mde  it  possible, 
among  other  benefits,  for  U.S.  veterans  of  Hbrld  m.r  11  to  bring  in  their  foreign  bom 
vives  and  children.  Thousands  of  Aaerican-bcm  CJhlneaa  served  with  distinction  in  Vtorld 
War  II,  and  some  5>000  Chinese  wives  of  veterans  entered  the  U*S. 

This  period  also  benefited  scrae  6,<X)0  Chines®  student®  in  U.S.  colleges,  who  were 
"stranded”  here  on  student  visas.  They  were  permitted  to  Tmmln  and  a mjority  of  them 
are  now  U.3«  citizens. 

Ihe  advent  of  Communist  rule  In  minland  China  resulted  in  thousands  fleeing  to 
Hong  Kong.  In  19^  President  Kennedy  signed  an  executive  order  allowins  their  entry  into 
the  united  States  as  alien  "parolees” . Under  Vais  tod  related  provisions,  some  l6,?51 
Chinese  were  admitted  between  i960  and  196T*  After  two  years  residence,  the  "parolees" 
were  permitted  to  change  their  statue  to  that  of  resident  alien. 

The  most  forward  step  in  recognising  the  equality  of  all  races  and  nationalities  came 
with  the  enactaaent  of  a new  immigration  act  in  1965#  which  becaiae  wholly  effective  as  of 
Jhne  1968.  This  replaced  the  tormr  "quota"  system  of  alloca’ting  lasaigrstion  which 
had  been  luMVlly  weighed  in  favor  of  lurop^as,  with  a new  total  annual  Eastern  Hemisphere 
admittance  of  170,000.  This  permits  up  to  ^,(X)0  to  be  admitted  aimually  from  China. 

The  20,000  figinre  also  applies  to  other  nations,  except  those  of  the  Western  Hemisphere 
for  Which  a total  quota  of  120, OCX)  Is  allowed. 

A more  complete  discussion  on  the  provisions  of  the  present  immigration  law,  how  it 
works,  and  what  it  means  to  San  Francisco  with  relation  to  Chinese  Immigration,  appears  in 
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the  following  section. 

Immediately  following  is  an  interesting  tabulation  on  Chinese  entry  to  the  United 
States  by  decades,  dating  from  1820  to  the  presents 
Immlgratloa  of  Chinese  (U.S*  totals)  by  decades: 


1821-1830 

2 

1031 '■1840 

8 

1841-1850 

35 

1851-1860 

41,397 

1861-1870 

64,301 

1871-1880 

123.  201 

1881-1890 

61,711 

1891-1900 

14,799 

1901-1910 

20,605 

1911-1920 

21,278 

1921-1930 

29,907 

1931-1940 

4,928 

1941-1950 

16,709 

1951-1960 

9,657 

1961-1967 

18,222 

Total  for  lk&  years  - I820-I967  » ^26,761 

European  nationals  admitted,  same  l^tS  years  - 35,350,575 
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Saa  Fraaclsco  Qilnese  Corimunlty  Citizens*  3arvey  and  Fact  Finding  CaaEnlttee; 

Section  III  - Immigration  today  - facts  and  figures. 

In  a broad  sense,  all  Chinese  inmiigrants  come  to  the  United  States  by  "invitation" . 

The  overall  invitation  is  the  Immigration  Act  of  19^5,  fully  effective  as  of  July  1, 
1968,  by  which  the  Congress  of  the  United  States  placed  Chinese  immigration  on  a equal 
footing  with  other  nations;  with  an  aniiual  quota  of  20,000  persons. 

This  Act  (technically^  known  as  Public  Law  89-236)  also  established  "preferences"  for 
admissions,  largely  based  on  family  relationship,  under  which  those  now  residing  in  the 
United  States  initiate  the  docximent  for  a visa.  It  my  thus  be  said  that  the  so-called 
U.S. "sponsor"  is  issuing  an  "invitation". 

This  Law  established  seven  "preferences ' for  admission,  gcneral].y  termed  the  "numerical 
classification",  as  follows: 

First  preference  - unmarried  sons  and  dau^ters  of  U.S.  citizens  (20^) 

Second  preference  - spouses  and  unmrried  sons  and  daughters  of  permanent  resident 
iLLiens  {20$),  plus  any  unused  portion  of  the  first  preference. 

Third  preference  - members  of  the  profeosions,  scientists  and  a^-tists  (10^) 

Fourth  preference  - married  sons  and  daiighters  of  U.S.  citizens  (lOf  ),  plus  any 
iinused  portions  of  preferences  1,  2,  and  3* 

Fifth  preference  - brothers  and  sisters  of  U.S.  citlsens  [2h$)  plus  any  unused  portions 
of  preferences  1,  2,  3 fi^d  4. 

Sixth  preference  - skilled  or  unskilled  persons  who  are  needed  to  fill  labor  shortages 
|ln  the  Ikilted  States  (10^) 

Seventli  preference  - refugees  fleeing  from  Commun.1  at -dominated  mainland  China  or 
other  Conaaunist-dorainated  countries.  (6^) 

The  order  in  which  parsons  are  issued  visas  depends  on  tiieir  preference  category,  and 
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within  this  category  on  a first  com  first  served  basis  as  determined  by  the  filing  date 
of  the  petition  for  a visa. 

Above  and  beyond  the  nmBerical  classifications,  spouses  and  unsmried  children  of  U*S> 
cltisens  are  adioitted  without  limitation,  as  are  also  the  parents  of  U*S.  citizens,  if  such 
citizens  are  21  years  of  age  or  over*  Ihese  are  termed  '^inmiediate  relatives". 

!Ihe  petition  for  a visa  is  filed  here  by  the  so-calles  "sponsor"  with  the  Immigration 
Service.  The  IrmHigratlon  Service  determines  the  preference  category  applicable  and  for- 
wards the  petition  to  the  Consulate  in  the  country  or  area  where  the  immigrant  is  now 
I residing;  gex^rally  Hong  Kong  or  Taiwan. 

Upon  receiving  the  petition,  the  (Xmsulate  checks  to  determine  whether  the  prospective 
iamlgrant  qualifies  for  a visa.  This  investigation  is  to  determine  that  the  person  is  not 
a criminal,  a subversive,  or  is  likely  to  become  a public  charge  if  admitted  to  the  U.S. 

The  U.S.  petitioner  for  a visa  may  be  required  to  post  a bond  guaranteeing  that  the 
I innnlgraat  will  not  become  a public  charge.  In  many  cases,  an  affadavit  by  the  "sponsor" 

I establishing  that  he  Is  financially  able  to  goarantee  that  the  immigrant  will  not  beccm» 

! a public  charge,  is  acceptable. 

I under  the  preference  classifications,  many  are  faced  with  months  of  waiting  before  their 

1 visa  may  be  issued. 

I 

’ In  general,  those  in  the  more  preferred  classifications  have  processing  periods  of 

i four  to  six  months  minimum  at  the  Consulate.  The  "workload"  of  the  Consulate  has  much  to 
do  with  the  speed  with  which  visas  are  issued. 

It  is  estimated  by  the  Immigration  Service  that,  as  of  now,  persons  under  the  third 

i 

preference  (the  so-called  "professionals")  have  a mi  ting  period  (from  visa  approval  to 
I exit)  of  about  l6  months.  Those  in  the  fifth  preference  category  (brothers  and  sisters 
of  U.S.  citizens),  except  for  Italy  and  Philippines,  have  a waiting  period  of  approximately 
! four  months.  The  sixth  preference  (workers  needed  for  unfilled  U.S.  labor  needs)  6 months 
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waiting^  except  Italy  and  Rilllppines. 

On  the  surface^  it  vcmld  appear  t^t  all  of  the  20, (XX)  persons  under  the  numerical 
classifications  (one  through  seven)  mi^t  be  adisitted  to  the  United  States  in  any  one 
yearj  and,  in  addition  the  parents,  vlves,  husbands  and  children  of  Iftiited  States  citizens, 
if  such  citizens  are  21  years  of  age  or  over. 

It  should  be  kept  in  mind,  hovever,  that  against  the  niimerical  classifications,  there 
are  large  numbers  of  Chinese  already  in  the  united  States  who  are  in  the  process  of  chang- 
ing their  status,  and  - in  the  1966--67  report  - charged  against  the  20,000  quota.  These 
include  those  previously  granted  asylum  as  refugees  from  Communist-dcoBinated  (^na  who, 
after  a minimum  of  two  years*  residence  here,  beccMoe  ali«a  residents  instwd  of  ^parolees"; 
and,  Chinese  ^dio  are  being  granted  status  under  the  ''confession'*  program* 

The  ''net"  after  these  deductions  from  the  20,0CK)  numerical  total,  has,  during  the  past 
two  years  been  in  the  neighborhood  of  12,000  to  l4,000  as  a U.S.  total. 

With  ralation  to  San  Francisco,  it  is  the  opinion  of  the  I & N Service  that  most  of 
the  "parolees"  have,  by  Uiis  time,  changed  from  the  ’’jjarolee"  status  to  resident  alien. 

The  annxaal  rate  of  processing  San  Francisco  Chinese  under  the  "confession"  program  is  now 
somewhat  reduced  as  compared  to  previous  years,  running  about  6^  annually. 

Figures  derived  from  the  Annual  Beport  of  the  Immigration  & l^turalizatlon  Service  for 
the  fiscal  year  ending  June  30,  I967,  show  the  total  nximber  of  Chinese  entering  the  U.S. 
numbered  25,096.  Of  this  namber,  5,3^  were  "above  and  beyond"  the  numerical  classifica- 
tions as  follows: 

Parents  of  U.S.  Citizens  1,431^ 

Wives  of  U.S.  citizens  1,426 

Husbands  of  U.S.  citizens  336 

Children  of  U.S.  citizens  664 

Spouses  and  children  of 
natives  of  Western  Hemisphere  6k 

loDlgrants  admitted,  1967#  under  quota  "preferences"  for  the  U.S.  were  as  follows: 
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lat  preference  (unmarried  eons  and  dau^ters  of  U.S.  citizens)  289 

2nd  preference  (spouses^  unmarried  cone  end  dau^ters  of  resident 
aliens) 

3rd  preference  f Professional  class  with  spouses  and  cMldren)  U^^12 

4tb  preference  (Married  sons  and  daughters  of  U.S.  citizens  with 

spouses  euad  children)  3|019 

5th  preference  (Brothers  and  sisters  of  U.S.  citizens  and  spouses 

and  children)  5,040 

6th  preference  (Workers^  except  professionals,  vith  spouses  and 

children)  518 

7th  preference  (Refugees  already  here,  applying  for  conversion  to 

permanent  residence)  l,46l 

Of  great  Interest  In  studying  any  problem  area,  la  the  ages  and  sex  of  Chinese  Immi- 
grants. The  following  table,  which  includes  both  Immlgiants  and  Imoedlate  relatives,  report 
on  this  factor  Is  as  follows: 


Uhder  5*years  (from  China) 

mie 

129 

Feraade 

117 

(from  Hong  Kong) 

605 

529 

5 to  9 yrs.  (from  China) 

288 

275 

(from  Hong  Kong) 

837 

731 

10  to  19  yrs.  (from  China) 

1,553 

1,473 

(from  Hong  Kong) 

756 

714 

20  to  29  yrs.  (from  China) 

1,697 

2,570 

(from  Hong  Kong) 

324 

343 

^ to  39  yrs.  (from  China) 

3,097 

2,162 

(from  Hong  Kong) 

213 

167 

40  to  49  yra.  (from  China) 

1,489 

1,170 

(from  Hong  Kong) 

39 

53 

50  to  59  yrs.  (from  China) 

863 

940 

(from  Hong  Kong) 

16 

15 

60  to  69  yrs.  (from  China) 

507 

680 

(from  Hong  Kong) 

7 

3 

70  to  79  yrs.  (from  China) 

160 

286 

(from  Hong  Kong) 

- 

2 

do  and  over  (from  China) 

30 

55 

(from  Hong  Kong) 

1 

- 

The  place  of  intended  residence  is  of  both  general  and  specific  interest  to  San  Fran- 
cisco. Tables  from  the  I & N Service  report  for  I966-67,  are  as  fellows: 

Of  the  19,741  persons  bom  in  China  who  entered  the  U.S.  as  imtnigrants  in  1966-67  (or 


were  already  here  but  charged  a^iinst  the  total  quota  by  mason  of  changing  status  from 
"parolees"  to  alien  citizen  or  cleared  under  the  "confession"  program)  6,700  indicated  that 
California  would  be,  or  is,  their  place  of  residence.  The  statistics  show  the  distribution 
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Of  thes«  on  tlie  basis  of  California  cities  of  1CX),000  population  or  more,  as  follows; 


Anaheim 

11 

Berkeley 

93 

Fresno 

28 

Long  Beach 

18 

Los  Angeles 

1,232 

Oakland 

350 

Pasadena 

66 

Sacramento 

353 

San  Diego 

66 

San  Francisco 

2,883 

San  Jose 

68 

Santa  Ana 

12 

Torrance 

7 

The  other  states  and  principal  cities  which  the  Chinese  ioEiisrants  indicated  would  be 


i their  place  of  residence,  were: 

j Illinois  (principally  Chicago)  1,038 

New  York  (principally  lew  York  City)  5# 150 

Mass*  (principally  Boston)  697 

Michigan  (princip€Q.ly  Detroit)  kk9 

New  Jersey  (principally  Newark)  k'(3 

Ohio  (principally  Cleveland)  3^1 

Fexm.  (principally  rhil.  end  Pitts.)  i^51 

Texas  (prlnclp^ly  Houston)  357 

Washington  (principally  Seattle)  3^ 

Special.  Note:  In  the  above  table,  the  nmber  shown  for  New  York  in  1966-67  includes  most 

of  these  adiaitted  as  ’’parolees",  who  were  processed  at  that  office  of  the  I & N Service 
during  this  period;  whereas,  in  San  Francisco  the  processing  of  parolees  took  place  in 
prior  fiscal  period.  This  indicated  preference  for  New  York  over  San  Francisco,  is  there- 
fore not  in  keeping  with  the  usual  pattern.  The  same  situation  relates  to  the  Los  Angeles 
figures. 

Prior  to  the  present  iionlgration  laws,  Chinese  entering  the  United  States  from  Vtestem 
Hemisphere  countries,  such  as  Canada,  Mexico,  South  America,  etc^,  were  listed  as  "Chinese". 
Under  the  currwat  law,  they  enter  as  natives  of  the  country  where  they  were  boni,  and  there 


is  no  record  of  them  as  Chinese . 

Considerable  fear  exists  among  Chinese  here  who  have  not  yet  acquired  citizenship, 
and  are  therefore  alien  residents,  that  they  may  be  subject  to  deportation  for  a variety  of 
reasons  (mostly  \infounded).  According  to  the  figures  in  the  I & K Service  report  for  I966- 
67,  the  total  n\imber  of  persons  of  Chinese  origin  who  were  deported  totaled  only  I66  for 
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for  the  entire  U.8«  The  reasons  for  such  deportations  were: 


Violation  of  narcotics  law  3 

Previously  expelled  2 

Ho  proper  documents  6 

Failure  to  comply  with 

immigration  conditions  130 

Entered  without  inspection 

or  by  false  documents  25 


As  to  how  many  Chinese  alien  residents  there  are  in  Califorxiia^  the  fact  that  all 
aliens  must  report  their  presence  and  provide  their  address  each  Janiiary  would  seem  to 
establish  the  facts.  The  number  so  registering  in  fiscal  I966-67  \m.B  21,371*  However,  it 
is  generally  believed  that  many  have  never,  and  do  not  now  so  report  themselves*  To 
"guess'*  this  number  at  perhaps  10,000  or  more,  is  a point  which  can  be  debated,  but  may 
never  be  proved. 

Occupational  classifications  of  arriving  iramigiunts,  as  shown  by  rather  broad  defini- 
tions, are  shown  in  the  1966-67  I & N Service  report,  as  follows: 


Professional  and  technical 

fChina) 
(Hong  K. ) 

3,92^^ 

403 

Farmers 

(China) 

23 

(Hong  K.) 

3 

Msnagers,  proprietors, 

officials 

(China) 

851 

(Hong  K. ) 

58 

Clerical 

(China) 

739 

(Hong  K.) 

l4l 

Sales  workers 

(China) 

184 

(Hong  K. ) 

33 

Craftsmen  and  foremen 

(China) 

349 

(Hong  K* ) 

16 

Operatives 

(China) 

1,298 

(Hong  K.) 

52 

Household  votkjSTB 

(China) 

251 

(Bong  K.) 

15 

Other  service  workers 

(China) 

2,023 

(Hong  K. ) 

86 

Farm  laborers 

(China) 

27 

(Hong  K.) 

3 

Other  laborers 

(China) 

155 

(Hong  K.) 

7 

Housewives  and  others  with 

no  listed  occupation 

(China) 

9,917 

(Hong  K.) 

4,560 
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In  the  •‘professional"  classification,  a very  wide  variety  of  occupations  are  listed. 

A "saaipllng”  of  the  long  list  follows: 

Clergyusen 

Chaalsts 

Professors 

Draftsmen 

Nurses 

Physicists 

Accountants,  auditors 
■ Engineers 

I Doctors 

I Beliglous  workers 

Technicians 
I Teachers 

I Managers  and  proprietors 

Clerical  workers 

Craftsiasn  (bakers,  blacksmitlis,  bookbinders,  brlckmasons,  cabinetmakers,  etc.) 

As  is  Indicated  by  the  name,  the  Inmiigration  and  Naturalization  Service  is  concerned 
; not  only  with  the  arriving  immigrant,  but  also  in  assisting  and  stimulating  the  alien  to 
become  a naturalized  citizen  of  the  united  States. 

' Every  naturalization  applicant  is  required  to  have  a speaking,  reading  and  writing 

' knowledge  of  the  English  language;  and  demonstrate  a reasonable  understanding  of  the  U.S* 

! Constitution,  the  processes  of  government  ajad  the  more  in^rtant  aspects  of  American  his- 
tory. An  exception  to  the  English  language  requirement  is  accorded  to  applicants  who,  on 
I December  2k,  1952  were  over  50  years  of  age  and  had  resided  in  tiie  united  States  for  20 
years. 


Five  years  residence  in  the  United  States  before  acquiring  citizenship  is  a general 
provision  of  the  law.  There  aure  certain  circumstances  when  this  may  be  waived,  as  in  the 
case  of  those  serving  in  the  armed  forces. 

Other  "citizenship  activities"  of  the  Service  include  providing  certificates  of  proof 
of  citizenship  to  children  bom  abroad  to  citizen-parents  or  those  who  derive  citizenship 
through  naturall2:atlon  of  the  parents;  and  in  fostering  citizenship  through  education  in 
the  schools. 
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In  its  cooperative  role  with  the  schools,  the  I & N Service  issues  a series  of 
publications.  Aaion^  these  are:  "Our  American  Way  of  Life",  "Our  IMited  States",  "Our 
Government"  and  a "Teacher's  Guide".  Through  State  universities,  the  Service  also  has 
home  study  courses  for  aliens  who  are  unable  to  attend  the  public  school  classes  on  citizen- 
ship. 


In  the  fiscal  year  1566-67,  the  number  of  alien  Chinese  admitted  to  citizenship 
through  natuiulization  numbered  1,489  males  and  1,435  females  for  the  United  States.  Of 
these,  1,199  were  residents  of  California,  of  whom  517  listed  San  Frencisco  as  their  home 
address. 


Statistics  contained  in  the  I966-67  annual  report  of  the  I & N Service  show,  for  the 
United  States  total,  the  age  brackets  of  Cliinese  acquiring  citizenship  through  naturaliza- 
tion as  follows: 


Under  I8  years  of  age 

126 

18-19  years 

78 

20-29  years 

169 

30-39  ywurs 

264 

4o-49  years 

294 

50-59  years 

265 

60-69  years 

176 

70-79  years 

92 

80  years  and  over 

23 

Classified  by  occupational  groups. 

the  Chinese  acquiring  citizenship  by  naturalization 

ere  listed  os  follows: 

Professional 

285 

Faraers 

2 

Managers  and  proprietors 

3^5 

Clerical 

U2 

Soles  workers 

34 

Craftsmen 

39 

Operatives 

308 

Household  workers 

4 

Service  workers 

342 

Farm  laborers 

2 

Other  laborers 

14 

Housewives,  children  and 

others  with  no  listed  occupation 

1,437 
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1 Slightly  over  100,000  aliens  became  citizens  through  naturalization  proceedings  in 

i the  Uhl ted  States  In  the  fiscal  year  1966-67*  Uiere  vere  9,316  who  failed  to  become  clti- 
: zens;  however,  7,308  were  persons  who  deferred  filing  their  petitions  after  an  I & N 

Service  officer  established  that  they  were  ineligible,  and  the  remaining  2,008  were  denied 
' by  the  courts.  Court  denial  for  1,831  of  these,  was  because  they  elected  to  withdraw  their 
j petitions  or  failed  to  appear  in  court.  Only  177  were  denied  citizenship  by  the  courts 
I "for  cause". 
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3an  Francisco  Chinese  CQBBBunlty  Citlaena*  Survey  and  Fact  Finding  CoaBdtteg; 

:5ectiozi  IV:  Ciicstions  and  Axis’^ers  oe.  iiamigimtiox"- 

Prior  to  conpiling  this  report  on  iBEoigration,  this  Suh-Cojuaittee  reqviested  the 
Chainaen  of  other  Sub-Conaaittees  to  list  any  questiorxs  on  israisratlon  for  which  they 
wanted  specific  answers.  As  mi^t  be  expected,  some  of  the  questions  submitted  were 
duplicated;  touching  on  mtters  rele\'ant  to  imve  than  one  Sub-Comittee. 

These  qtwstions  were  submitted  to  Ihrector  C.W.  Fullilove  and  I^puty  Director  E.A. 
McPadden  of  the  ISBUigration  & Xiaturalisation  aervice.  mthout  reservation,  all  questions 
were  fluoswered  either  In  written  form  or  supplas^nted  where  clarification  seeiaed  necessary, 
by  personal  interviews. 

Qxiestiono  pro|)ounded,  and  replies  thereto,  are  as  folJlows: 

M ~ What  is  meant  by  the  "Chinese  Confession"  program? 

A - During  the  long  years  of  prohibited  Chinese  immigmtiorc,  mai^r  iiont  entered  the 

country'  illegally;  falsely  claiming  citizenship,  or  by  falsif^flng  relationship  with 
a U.3.  cltisen.  Many  of  them  have  been  residents  for  twenty  or  mny  more  years,  and 
many  under  false  names.  Now  they  and  their  sons  and  daughters,  bom  in  the  U.3., 
want  their  true  family  identity  established.  Iftider  a program  ixiitiated  Jointly  by 
the  Chinese  comunlty,  the  State  Department  and  the  Justice  Department,  many  of  these 
illegally  present  have  come  foi^ward  to  assist  their  offspring,  and  to  clear  their  own 
status  - thus  the  term  "confession".  In  practically  all  cases,  the  long  residence  of 
the  lllegally-present  alien  here,  and  record  of  conduct,  has  been  taken  into  consider- 
ation and  they  have  been  granted  status  as  non-citizens.  To  Mve  ruled  otherwise 
would  have  raeant  destroying  faisily  unity.  Ifereover,  it  is  not  the  policy  of  the 
Uhl  ted  States  to  deport  anyone  to  a Coiasxunist-dominated  country,  which  is  the  condi- 
tion in  mainland  China  today.  Of  those  illegally  present  here,  a few  have  "sneaked 
in”,  such  as  seamen  who  have  deserted  ship  end  beccane  lost  in  t3ie  crowd,  so  to  speak. 
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: A r«latlv«  f«w  hav©  czossed  the  border  from  Mexico,  a practice  more  prevalent  twenty 

years  or  more  ago  than  now. 

note:  The  initiation  of  the  "confession  program"  had  its  genesis  in  a Rational 

Conference  of  Chinese  Communities  in  As^rica,  held  in  Washington,  D>C>  in  March  of 
1957 • This  was  attended  by  13S  delegates  from  across  the  nation,  including  repre- 
sentatives of  the  family  and  district  associations  from  San  Francisco,  New  York,  and 
other  centers*  Although  there  were  scsae  protestants  among  the  delegates,  the  confer- 
ence adopted  a resolution  for  presentation  to  Congress  calling  for  iimnigration 
refortu.  ^1^  key  resolution  was  a request  to  have  the  laws  amended  in  such  a way 
that  thousands  of  Chinese  in  this  co\intry  Illegally  could  confess  to  the  authorities 

i and  still  be  guanunteed  freedom  form  deportation;  unshackle  those  in  fear  of  govem- 

j meat,  and  permit  them  to  throw  off  old  ties  and  emerge  as  free  members  of  society. 

j Q - How  many  have  been "cleared"  by  the  Confession  Program? 

I A - Since  the  program  was  started  in  1959^  approximately  8,000  San  Francisco  area  Chinese 

! have  cone  forward  for  clearance.  Pres®atly,  about  850  such  cases  are  being  handle 

I 

in  the  San  Francisco  office  of  the  I & K Service  annually. 

!' 

I Q - What  Is  miMmt  by  "opening  a slot"? 

A • This  also  applies  to  those  here  by  illegal  entry.  It  refers  to  a person  who  claims 
that,  as  a U.3.  citizen,  he  made  a trip  to  China  and  while  there  acquired  a wife  and 
fathered  a child;  for  both  of  whcmi  he  now  seeks  admittance  on  the  basis  of  this  rela- 
tionship. In  some  cases,  the  number  of  supposed  trips  to  China  may  have  covered  a 
period  of  ten  to  fifteen  years,  and  the  resulting  number  of  children  has  grown. 
Actually,  this  person  may  never  have  visited  China  and  the  mmes  he  gives  of  spouse 
and  children  are  persons  unknown  to  him;  and  the  claim  he  is  making  is  actually  on 
behalf  of  an  illegal  alien  living  here.  Soo^tiii^s  he  has  been  veil  paid  for  making 
the  Illegal  entry  of  the  woman  and  her  children  possible,  ^is  is  termed  "opening 
a slot". 

Q - Please  define  a "j»rolee". 

A - ISils  term  applies  to  a person  who  escaped  from  Cummunist  Chixmi  to  Hong  Kong  and  under 
a special  order  by  President  Kennedy  in  i960  was  permitted  to  ccaae  to  the  United 
States  on  a "conditional  entry"  basis.  The  Act  terms  him  a parolee.  After  two  years 
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r«sld«Qce  h«re,  he  is  permitted  to  chsmge  tMs  status  to  that  of  alien  resident. 

The  movenent  of  Hong  Kong  "parolees”  was  concentrated  in  the  ymra  I962-I965  during 
which  lU,757  were  admitted  to  the  lailted  States.  Of  these,  it  is  estinaited  that 
approximately  6,000  have  remined  in  San  Francisco. 

14  •>  Still  under  the  heading  of  definitions#  what  is  a consular  visa? 

A • Any  and  all  persons  seeking  admission  to  the  United  States,  whether  as  inanigrants, 
students  or  visitors,  must  obtain  frcxa  the  State  Department,  a visa  issued  by  the 
U.S.  Consul  in  the  place  fr<xa  which  he  will  leave  - such  as  Hong  Kong  or  Taiwan. 

Q • As  we  unterstand  it,  a "sponsor"  is  a person  who  signs  an  application  for  admittance 
of  an  immigrant.  What  is  your  definition,  and  what  are  his  responsibilities? 

A • The  word  "sponsor"  is  interpreted  in  mny  different  ways  and  over  the  yeajrs  has 
developed  into  a term  used  by  many  people  when  they  are,  in  one  way  or  another, 
assisting  an  alien  to  enter  the  Ooited  States. 

Actually,  tlwre  is  no  mention  made  in  the  Immigration  & l^turalization  Act  of  regu* 
latlons  concerning  so-called  "sponsorship".  Many  people  isake  use  of  the  term  when 
they  speak  of  a person  filing  a visa  petition  in  behalf  of  a relative  to  have  him 
granted  preference  status  under  the  quota  for  immigration  to  the  United  States. 

Other  people  use  the  word  when  speaking  of  a person  who  has  made  an  affadavit  of 
support  for  a student  or  visitor  who  is  coming  to  the  United  States,  guaranteeing 
that  he  will  be  responsible  for  their  expenses  and  transportation,  and  possibly 
tuition  if  a student. 

All  affadavits  submitted  in  connection  with  visa  applications  guaranteeing  that  a 
person  will  not  become  a public  charge  are,  like  any  other  promise  or  contract,  only 
enforceable  in  the  courts.  In  other  words,  if  an  individual  in  the  United  States 
files  an  affadavit  ^oaranteeing  that  an  alien  will  not  beccxse  a public  charge  and 
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the  alien  aubsequently  becomes  hospitalized,  for  example,  at  the  expense  of  the  tax- 
payer, the  iBaaigretion  and  Raturalization  Service  has  no  authority  to  enforce  the 
tenns  of  any  of  these  affadavits  which  may  have  been  filed  with  the  consular  officers 
abroad*  The  public  agency  involved  could,  if  it  so  desired,  bring  suit  against  the 
"sponsor". 

One  of  the  problems  which  constantly  arise,  is  when  a disagreement  arises  between  the 
individual  making  the  affadavit  and  l^e  alien  soon  after  his  arrival  in  the  bhited 
States,  and  the  maker  of  the  affadavit  wants  to  withdraw  fr<^  az^  responsibility. 
There  is  no  provision  whereby  the  Iisaigration  and  Naturalization  Service  can  permit 
cancellation  of  an  affadavit. 

Q - Does  the  Immigration  Service  "check  up"  on  persons  asking  for  public  assistance? 

A - The  Immigration  Service  does  make  routine  inquiry  of  public  agencies  concerning 

whether  or  not  individual  aliens  or  their  dependents  have  been  public  charges,  but 
only  in  those  cases  when  the  information  mi^t  be  pertinent  to  a matter  then  pending 
before  the  Service.  For  example,  if  the  alien  is  in  the  United  States  and  is 
applying  for  permanent  residence  or  some  kind  of  discretionary  relief.  Then,  whether 
he  has  been  a public  charge  or  whether  his  family  has  been  a public  charge  might 
have  a bearing  on  whether  he  would  be  eligible  for  the  privUege  requested. 

If  the  alien  had  been  admitted  to  the  Waited  States  for  pem&nent  residence  and  a 
public  charge  bond  had  been  posted  on  his  behalf  and  it  came  to  our  attention  that 
he  had  been  a public  charge,  we  would  contact  the  appropriate  agency,  and  antmge  for 
collection  under  the  terms  of  the  bond. 

Q - under  such  circumstances,  what  happens? 

If  an  immigrant  is  admitted  to  the  united  States  and  a public  charge  bond  is  posted 
In  his  behalf,  any  cost  of  welfare  or  other  expense  borne  by  a public  agency  after 
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that  bond  had  been  exhaxisted  vould  probably  have  to  be  assumed  by  the  public  a^ncy 

involvedi  using  the  same  criteria  that  they  would  use  for  any  other  resident  of  the 

United  States—  cltisen  or  alien.  In  otlier  words,  if  it  were  the  policy  of  the 

agency  to  att«a5)t  to  collect  from  the  family  or  fro®  any  funds  or  property  the  peirson 

mie^t  have,  this  would  undoubtedly  be  the  procedure  followed. 

(Rote:  It  is  reported  that  in  California,  only  in  Sm  County  has  a public 

agency  brought  action  to  require  a ’’sponsor”  to  fulfill  his  "contract”  of  support. ) 

Q - Referring  to  the  responsibility  of  the  ’’sponsor",  what  is  the  policy  of  the 
iBBoigration  and  Naturalization  Servicet 

A - Ihe  IiBBdgratlon  Service  has  no  public  statement  concerning  sponsors,  so  far  as  I 

know,  ^^re  have  been  instances  where  the  so-called  sponsors  or  persons  vfbo  made  the 
affadavit  of  support  for  the  immigrants  have  been  called  on  to  assist  them  by  the 
public  agency  involved.  As  far  as  I am  aware,  in  2»ost  cases  the  courts  have  not 
enforced  the  affadavit  of  support,  but  I do  believe  tlMit  in  B®ny  cases  time  person  idio 
made  the  affadavit  of  support  considered  it  a personal  moral  responsibility  and  did 
assist  the  alien.  We  do  not  have  any  official  or  unofficial  position  as  to  his  lia- 
bility because  we  have  no  authority  or  need  to  enforce  it. 

Q • ^tader  what  circinastances  vovild,  an  alien  be  denied  adzsittance  on  the  basis  that  he 
odght  become  a public  charge? 

A - Section  212  of  the  Xmmigzatlon  and  ^turalization  Act  lists  the  classes  of  aliens 

who  are  Ineligible  to  receive  visas  and  who  shall  be  excludable  fraa  adraissioa  to  the 
united  States. 

Number  1$  of  these  classes  is  as  follows?  "Aliens  who  in  the  opinion  of  the  consular 
officer  at  the  time  of  application  for  a visa  or  in  the  opinion  of  the  Attorney 
General  at  the  time  of  application  for  admission  are  likely  at  any  time  to  becaae 
public  charges".  \iJhen  an  alien  uaikes  application  to  an  American  consular  officer 
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abroad  for  an  ISBBigration  visa,  that  officer  2nust  determine  whether  he  falls  Into 
any  of  the  classes  listed  in  Section  212.  !l!herefore,  based  on  the  application,  re- 
sults of  the  medical  examination,  or  any  other  evidence  submitted,  the  cons\ilar 
officer  must  mahe  a determination  whether,  in  his  opinion,  the  alien  is  likely  to 
become  a public  charge  if  he  is  admitted  to  the  Ikiited  States.  If  he  determines  that 
the  alien  is  otherwise  admissable  but  is  not  satisfied  that  he  is  not  likely  to  become 
a public  charge,  he  is  authorized  to  issue  the  visa  under  section  221(g)  of  the 
laBdgratlon  and  Nationality  Act  only  if  a bond  has  been  posted  as  provided  In  section 
213  of  the  I & N Act.  Hae  consular  officer  will  often  accept  an  affadavit  that  is 
prepared  by  a person  in  the  united  States  (the  so-called  sponsor)  who  establishes 
that  he  is  financially  able  to  back  up  the  affadavit  and  who  guarantees  tlat  he  will  be 
responsible  to  see  that  the  applicant  does  not  become  a public  charge. 

The  determination  in  each  individaxil  case  is  mads  by  the  consular  officer,  taking 
into  consideration  all  of  the  factors,  such  as  relatives  in  the  united  States, 
applicant's  financial  status  and  physical  condition,  number  of  dependents,  etc. 

There  is  no  designation  on  the  alien  registration  card  for  permanent  resident  aliens 
to  indicated  whether  or  not  a bond  has  been  posted. 

Q - under  what  conditions  might  an  alien  be  subjected  to  deportation? 

A - Biere  arc  two  general  ways  that  an  alien  can  becoi!^  subject  to  deportation  after 
admission  for  permanent  residence. 

One  way  is  if  he  was  excludable  at  the  time  of  entry  under  any  of  the  provisions 
listed  in  section  212  of  the  Iiamigratlon  and  Nationality  Act  but  managed  to  secure 
entry  by  fraud. 

The  other  viay  would  be  for  activities  after  admission  for  periaanent  resld^ice. 
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If  an  alien  vas  examined  and  found  adrais sable  for  permanent  residence  and  there  vas 
no  fraud  invol-^red,  the  only  deportation  charge  relating  to  public  charge  is  con- 
tained in  section  2J^l(a)(3)  of  the  IiaQigration  and  nationality  Act,  which  states: 
^hereafter,  whlthin  five  years  of  such  entry,  beccxnes  institutionalized  at  public 
expense  because  of  mental  disease,  defect,  or  deficiency,  \mless  the  alien  can  show 
that  such  disease,  defect,  or  deficiency  did  not  exist  prior  to  his  admission  to  the 
United  States.” 

As  all  applicants  for  immigration  visas  have  met  all  of  the  requirements  of  the  I & N 
Act  prior  to  entry,  it  would  be  a rare  case  where  it  cotUd  be  established  that  a 
serious  defect  existed  prior  to  entry,  unless  some  prior  hospitalization  or  i lines s 
was  concealed. 

Q - Suppose  an  iamlgrant,  at  time  of  arrival,  is  foimd  to  require  hospitalization.  What 
takes  place? 

A - If  an  immigrant  alien  arriving  in  the  tftdted  States  for  the  first  time,  at  time  of 
arrival  was  sick  and  required  hospitalization  and  did  not  have  funds  available  for 
such  hospitalization,  the  public  Health  Service  officer  would  order  him  hospitalized. 
If  he  had  a dangerous  contagious  disease,  he  would  be  excludable. 

After  an  Immigrant  has  been  admitted  for  permanent  residence,  responsibility  for  his 
caare  and  tospltallzatlon  is  exactly  the  same  as  that  for  any  other  resident  of  the 
area.  In  other  woirds,  the  public  agency  involved,  would  follow  the  same  practice  that 
they  would  follow  in  any  other  case  - except  that  could  request  Information  frcma 
our  records  as  to  whether  or  not  a public  charge  bond  has  been  posted  in  his  behalf, 
and  what  evidence  he  submitted  to  the  consular  officer  to  establish  that  he  would 
not  become  a public  charge. 

Q - What  do  your  records  show,  relating  to  deportation  proceedings  based  on  h^Llth 
reasons? 
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As  far  as  I knov,  no  person  admitted  for  permanent  residence  has  been  deported  from 
the  united  states  for  health  reasons  although  there  have  been  some  deportation  cases 
where  fraud  was  involved  at  the  time  of  entry. 

If  a permanent  resident  alien  is  disabled  after  entry,  they  certainly  it  would  appear 
that  the  family  became  public  charges  for  causes  which  arose  after  entry,  and  no 
action  would  be  taken  by  the  Immigration  and  Naturalization  Service.  Any  decision 
as  to  whether  they  would  be  eligible  for  public  assistance  would  depend  on  the 
public  agency  involved. 

What  is  the  status  of  an  alien  admitted  as  a student,  in  so  far  as  receiving  public 
assistance  is  concerned? 

Any  alien  admitted  to  the  United  States  as  a student  Is  required  to  establish  that 
he  is  a resident  in  a foreign  coiintry,  which  he  has  no  intention  of  abandoning,  that 
he  is  a bona  fide  student  qualified  to  pursue  a full  course  of  study,  and  that  he 
seeks  to  enter  the  United  States  temporarily  and  solely  for  the  purpose  of  pursuing 
such  a course  of  study  at  an  approved  school.  He  may  be  admitted  for  one  year,  and 
this  period  may  be  extended  as  long  as  he  continues  to  maintain  the  status  under 
which  admitted. 

If  the  student  later  becomes  a public  charge,  he  undoubtedly  wo\ild  be  subject  to 
deportation  for  having  failed  to  maintain  his  status  as  a student;  not  because  he 
had  become  a public  charge.  "Hils  is  true  not  only  of  students  but  of  all  classes 
of  nonimmigrants  who  are  a&nitted  to  the  United  States  for  temporary  periods  and 
for  specific  purposes.  If  the  student,  however,  has  been  admitted  to  the  united 
States  for  permanent  residence  and  has  an  alien  registration  card,  then  he  would, 
of  course,  be  considered  as  a persmuent  resident  and  not  as  a nonimmigrant  student. 

Do  you  anticipate  that  any,  or  many  of  the  immigi’ants  ere  likely  to  become  public 
charges? 
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A - lliere  •hould  be  no  indigent  aliens  arriving  in  the  united  States  for  penoanent 
residence. 

If  the  consular  officer  determines  that  they  are  likely  to  beccase  a public  charge, 
he  must  find  them  ineligible  for  a visa;  and,  if  the  immigration  officer  at  the  port 
of  entry  determines  they  are  likely  to  becoiae  a public  charge,  he  must  hold  them 
for  a hearing  before  a special  inquiry  officer  to  determine  uhether  or  not  they  are 
admissable. 

Q - Does  the  fact  of  receiving  public  assistance  have  any  effect  on  mturalization  of  an 
alien? 

A - This  is  a question  on  which  we  would  be  very  reluctant  to  speak.  To  begin  with,  each 
petitioner  for  naturalization  is  required  to  establish  good  moral  character  for  the 
statutory  period  of  cither  three  or  five  years,  and  under  section  335  of  the  I & N 
Act  the  Service  la  required  to  conduct  a personal  investigation  of  the  petitioner  In 
the  vicinity  where  he  has  maintained  his  actual  place  of  abode  and  where  h©  has  em- 
ployed or  engaged  in  business  or  work  for  at  least  five  ye^^  isasiediately  proceeding 
the  filing  of  his  petition  for  catumlization.  This  investi^tion  may  be  waived  in 
certain  cases,  but  I think  that  it  would  usually  not  be  waived  in  the  case  of  the 
petitioner  idjo  is  either  receiving  welfare  funds  himself  or  whose  family  are  public 
charges. 

In  the  final  analysis,  citizenship  is  granted  by  the  court,  and  in  some  Jurisdictions 
the  court  will  question  the  petitioner  personally  in  open  court  and,  of  course,  may 
decide  the  case  as  he  sees  fit  regardless  of  the  recommendation  by  this  Service. 

Q - If  a visa  is  denied  by  a consular  officer,  what  can  be  done  about  it? 

A - This  is  entirely  outside  the  Jurisdiction  of  the  Iimaigration  Service.  It  rests  with 
the  State  Departauent.  There  is  no  appeal  from  the  denial. 
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During  the  vaiting  period  hetweeu  visa  application  and  exit,  is  aixy  effort  being 
made,  that  you  know  of,  to  prepare  these  prospective  imraigrants  for  life  in  the 
United  States? 

I am  not  aware  that  there  is  any  preparation  or  orientation  for  the  immigrants  out- 
side the  United  States. 

Do  you  know  of  any  program  designed  to  care  for  indigent  aliens  who  have  been  admitted 
to  the  United  States? 

X do  not  know  of  any  area  of  community  having  such  a pi^ogram.  I do  know  -tiiere  is  a 
Paderal  program  to  assist  the  Cubans  who  have  been  paroled  to  the  United  States. 

‘Ibis  is  administered  by  the  Department  of  Health,  Mucation  Sc  Welfare  from  Washing- 
ton, D.C*  I have  no  information  as  to  Federal  funds  available. 

Do  the  records  of  the  I & H Service  indicate  the  section  of  China  from  which  the 
Immigrant  originally  may  have  come? 

We  have  no  statistics  available  which  would  show  what  immigrants  come  frc»&  any  parti- 
cular area  of  China. 
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San  Francisco  Chinese  Coniaunlty  Citizens*  Survey  and  Fact  Finding  CcTramlttee; 

Saction  V - Obaervations  and  Recoramendations  On  Insnlgratlon 

i 

I 

In  our  study  of  an  accelerated  flow  of  imaigrants  to  San  Fi^cxsco,  we  have  heard 
ithe  renarh  « "If  the  Increase  in  iiasnigration  is  caxxsing  problems,  wiiy  not  restrict  insni- 
gration?" 

Such  thinking  is  illogical  as  well  as  discriminatory.  It  is  contrary  to  public  policy. 
It  is  certainly  not  in  keeping  with  what  we  believe  Is  the  enli^tened  understanding  and 
attitude  which  n»tlvates  moat  citizens  of  San  Francisco  in  this  year  of  1968. 

We  mention  it  only  because  it  underlines  why  this  overal-l  study  of  the  problems  of 
Chinatown  has  been  imdertaken  — to  determine  -the  facts;  and  from  those  facts  seek  answers 
;hy  which  the  dainese  ccominity,  and  the  City  of  San  Francisco,  can  evolve  solutions.  We 
'believe  both  are  equal  to  the  challenges. 

Moreover,  to  harbor  such  a though  - in  ll^t  of  the  restrictive  policy  of  iumlgratioa 
and  citizenship  which  was  for  a hundred  years  iraxKJsed  on  the  Clilnese  - is  to  turn  one's 
fback  on  \^t  has  SKide  America  the  great  nation  it  is;  an  analgoaation  of  many  peoples 
I whereby  the  vitality  of  other  cultures  and  minds  have  become  our  ccrnton  heritage  and 
j strength. 

Basic  to  the  overall  problem  of  how  Son  Francisco  can  assimilate  an  indicated  addi- 
tion of  l,i;00  or  more  Chinese  inciigrants  annually,  are  two  elements  demanding  solution. 

One  - The  fact  that  most  Chinese  iami grants  speak  little  or  no  English. 

Two  - That  alBioat  totally  lacking  are  any  vital  statistics  concerning  the  Individual 
immigrant  before  he  arrives. 

Consider  first  the  language  barrier.  It  applies  to  aJJ.  ages. 

I LacMng  a knowledge  of  the  English  language,  the  iramigrant  is  virtually  forced  to  fit 
himself  into  the  already  overcrowded  confines  of  Chinatown.  This  is  1lie  only  place  where 


1 


be  can 
sites! 
thicoJ 
cisco. 
Fc 

lugUsli 

lentsl 

Fo 

thidou 
celve  « 

Ungual 
only  In 
i 
initnic 
tlondi' 
iipoasll 
Hu 
Hii 
In 

IS  per  ( 
lingual 
pnupo, 
ntlo.  1 
ipoaldnj 
Cm 
tihu  I 


41 


j he  can  coicciimlcate  in  the  laccf-ftEe  he  knows.  !B;ls  is  the  only  place  vhere  life  approxl- 
I mates  his  hc^land.  In  precludes^  l>erhaps  for  years,  the  possibility  of  "escape"  from 
i the  core  city;  to  better  housing,  or  residence  and  a Job  beytmd  the  confines  of  San  Fran- 
cisco. 

For  immigmjats,  both  men  and  women,  in  the  bracket  of  20  to  39  years  of  age,  lack  of 
English  seriously  affects  their  ability  to  obtain  and  hold  a Job.  iMs  age  group  repre- 
sents 10,573  of  the  Chinese  immigrants  arriving  in  the  U.S. 

For  those  of  school  age,  19  years  of  age  and  under  (approximately  6,53T)>  it  imposes 
the  double  burden  of  learning  a "foreign  language"  while  at  the  same  time  endeavoi*ing  to  re- 
ceive an  education  conducted  in  English.  Ihey  hear  the  new  language  only  in  their  bi- 
lingual classroom,  and  from  their  school  mates,  then  return  home  where  the  parents  speak 
only  in  CSHnesa. 

Masterful  steps  are  being  taken  by  the  public  school  system  to  assist  those  requiring 
instruction  in  English,  both  in  the  elementary  and  high  schools,  and  in  its  adult  educa- 
tion division.  But,  with  each  new  arrival,  the  burden  becomes  greater  if  not  almost 
impossible. 

The  supply  of  qualified  bl -lingual  instructors  is  short  of  the  need  in  San  Francisco. 

There  are  not  enough  classrooms  available  to  accept  the  number  of  children. 

In  Its  adult  education  division,  the  San  Francisco  Board  of  Education  estimates  that 
35  P«r  cent  of  its  annual  budget  of  $1,330,000  for  this  di. vision  is  being  devoted  to  bi- 
lingual in3tr»Jction  for  7,000  Chinese,  9^000  Spanish- spealilng  and  600  other  minority 
■ groups,  and  estimates  that  an  additional  $1,000,000  annually  would  be  required  - if  avail- 
able - to  provide  additional  English  classes  for  the  4,000  Chinese  and  4,000  Spanish- 
speaking now  on  its  waiting  list. 

Coupled  with  the  language  problem  for  the  iramlgrant,  is  the  often  unrealistic  picture 
he  has  of  life  in  the  United  States.  We  fail  him  if  we  do  not  properly  instruct  him  in  the 


2 


It 


iiUtlc 

It 

Be 

paying 

wore 

"0 

icdotb 

Pu' 

tbegeoi 

Jill 

Hup: 

tuiup] 

Ut( 

lulcpi 

lo 

Ml  tec 
toulu 
Ufi. 

Ve 

BE 

Wiala 

toEiad 

tleeof 

As 

Mthu 


40- 


protlfflaa  lie  my  face  here,  and  provide  raotivatiou  for  him  to  hocoae  ’ American”. 

The  prohleiBs  arising  from  the  aon-Engiioh  speaking  Irasiigrant  have  a very  direct 
relationship  to  the  tax  bui’dau  of  every  citizen  of  3aa  Francisco. 

They  are  reflected  in  tax  support  of  our  public  schools. 

Because  of  a lack  of  English,  the  iimalgrant  faces,  too  often,  enroloyment  only  in  low- 
paying  - poverty  level  - work.  ^Hiis  leads  to  a swelling  oi-  the  I'e.lior  rolls;  one  of  the 
■njor  e:q?enditures  frcm  public  funds. 

"Ghetto”  housing  and  lack  of  income  ie  related  to  the  h5,^  incidence  of  tuberculosis 
and  other  health  problems  iriiich  awst  be  met  by  the  tax-supported  Public  Health  Service. 

Public  and  private-funded  social  service  agencies  are  overburdened  with  ”case  loads", 
the  genesis  of  which  lies  in  the  language  barrier  and  Its  resulting  influences. 

Juvenile  delinquency,  from  petty  crime  to  more  serious  charges,  has  its  roots  In 
disappointments,  and  inability  to  adjust  to  a new  social  system.  Our  police  and  courts  cure 
tax  supported,  of  course. 

uncounted  millions  of  dollars  of  the  taxpaK/^er's  money  are  required  because  of  this 
basic  problem  of  the  language  barrier. 

To  say  the  least,  an  immigrant  coming  to  the  United  States  and  possessing  at  least 
some  knowledge  of  the  Baglish  language,  and  our  way  of  life,  will  be  far  better  prepared 
to  make  the  transition  and  far  less  likely  to  become  a victim  of  the  social  ills  of  urban 
Life. 

We  believe  this  overall  problera  of  tlie  language  barrier  ca*i  be  iueasurably  lessened. 

WE  HSCCtC^^iD:  That  immediate  steps  be  taken  to  initiate  a ' head  start”  program 

;omblnlng  instruction  in  the  English  language,  and  in  the  American  way  of  life,  in  Kong 
tong  and  Taiwan;  occupying  the  period  of  months  between  the  request  for  a visa  and  the 
time  of  depai*ture  for  the  United  3ta-?>es. 

As  is  pointed  out  by  those  familiar  with  Hong  Kong,  for  ejunaplc,  the  British  Govern- 
Mnt  has  no  bars  against  foreigners  establishing  schools.  Because  JOtiglish  is  the  first 
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language  for  many  Cfhinese  in  Hong  Kong,  obtaining  and  training  teacherc  vould  present  no 
! difficulty.  Moreover,  they  can  be  employed  at  costs  far  ■’.ess  then  here.  It  is  esnlmated 
I that  the  operating  expenses  of  such  schools  m>uld  be  about  one-third  of  what  they  are  here 
' in  9an  Francisco. 

Inltiall;r,  such  schools  will  have  to  be  funded  by  private  initiative.  Ilie  International 
; Institute  is  already  making  some  effort  in  this  direction,  we  are  informed.  We  feel 
I certain  that  other  philanthropic  or  benevolent  organization  can  be  interested  in  establish- 
! ing  and  conducting  such  schools . Steps  should  be  taken  to  determine  these  facts . 

For  the  future,  our  Federal  Government  should  be  approached  to  fund  such  schools  as 
a public  policy  - not  only  for  the  benefit  of  the  Chinese  immigrant,  but  of  all  nations 
from  which  non-English  speaking  immigrants  originate. 

In  establishing  such  overseas  schools,  a close  liaison  must  be  established  with  the 
State  Department  and  its  consiolar  offices,  so  they  will  assist  in  directing  the  immigrant 
to  such  schools,  and  impressing  upon  them  the  vital  necessity  for  such  instruction. 

It  bafl  been  suggested  that  attendance  at  such  an  overseas  instruction  school,  and  a 
demonstrated  achievement  in  English,  be  made  a requisite  for  a visa.  This  is  highly 
debatable.  Heveirtheless,  serious  effort  shoiild  be  made  to  provide  the  opportunity  for 
learning. 

The  second  element  "missing”  in  fitting  the  new  iiaalgrant  into  Chinatown  and  our 
teerlc€m  way  of  life,  is  the  fact  that  "vital  statistics”  concerning  the  individual  immi- 
srant  are  not  now  available  prior  to  his  arrival  in  the  United  States. 

Without  knowledge  - prior  to  arrival  - of  the  ages  and  scholastic  attainment  of 
children,  our  public  schools  cannot  properly  prepare  for  Instruction  of  Chinese  children 
ind  their  integration  at  the  proper  level. 

Those  concerned  with  housing,  need  to  know  the  family  requiremsnts  for  which  to  pre- 
>are  now,  and  in  the  future. 
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language  for  many  Cfhlnese  in  Hong  Kong,  obtaining  and  training  teacherc  vould  present  no 
difficulty.  Moreover,  they  can  be  employed  at  costs  far  ^ess  then  here.  It  is  esnlmated 
that  the  operating  expenses  of  such  schools  -wo-uld  be  about  one-third  of  what  they  are  here 
in  8an  Francisco. 

Inltlall;r,  such  schools  will  have  to  be  funded  by  private  initiative.  Hie  International 
Institute  is  already  making  some  effort  in  this  direction,  we  are  inforaed.  Wfe  feel 
certain  that  other  philanthropic  or  benevolent  organization  can  be  interested  in  establish- 
ing and  conducting  such  schools.  Steps  should  be  taken  to  determine  these  facts. 

For  the  future,  our  Federal  Government  should  be  approached  to  fund  such  schools  as 
a public  policy  - not  only  for  the  benefit  of  the  Chinese  iramigrant,  but  of  all  nations 
from  which  non-English  speaking  immigrants  originate. 

In  establishing  such  overseas  schools,  a close  liaison  must  be  established  with  the 
State  Depai*tBient  and  its  consular  offices,  so  they  will  assist  in  directing  the  immigrant 
1 to  such  schools,  and  impressing  upon  them  the  vital  necessity  for  such  instruction. 

It  has  been  suggested  that  attendance  at  such  an  overseas  instruction  school,  and  a 
demonstrated  achievement  in  English,  be  mde  a requisite  for  a visa.  Hils  is  highly 
debatable.  Hfevertheless,  serious  effort  should  be  made  to  provide  the  opportunity  for 
learning. 

Hie  second  element  "missing"  in  fitting  the  new  iraraigrant  into  Chinatown  and  our 
American  way  of  life,  is  the  fact  that  "vital  statistics"  concerning  the  individual  immi- 
grant are  not  now  available  prior  to  his  arrival  in  the  united  States. 

Without  knowledge  - prior  to  arrival  - of  the  ages  and  scholastic  attainment  of 
children,  our  public  schools  cannot  properly  prepare  for  instruction  of  Chinese  children 
and  their  integration  at  the  proper  level. 

Those  concerned  with  housing,  need  to  know  the  family  requirerasnts  for  which  to  pre- 
paid now,  and  in  the  future. 
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To  •issist  the  :fOung  iiien  In  fij'i.dlng  ejnT)j,oyT!ient,  we  need  advanr-e  Information  on  work 
! skills,  or  the  lack  thereof,  plus  a knowledge  of  the  immigrant's  attainment  In  Bngi.ish. 

! Under  present  policy,  only  limited  information  about  the  imir*^it  Is  obtainable 

f frcan  the  Iramlgmtlon  Service  - after  the  ii®rbrr».nt  has  arr'^ved. 

I There  Is  no  fi.ow  of  information  from  the  State  Departrvsnt,  orig1.nating  at  the  overseas 

! source,  which  wcnild  provide  us  with  facts  before  the  arrive,!  of  the  immigrant. 

In  making  his  deteraiination  aa  to  the  fitness  of  a person  anpl^-rlng  for  a visa,  "tiie 
overseas  consui-  must  obtain  every  kind  of  personal  fact  about  the  individual  and  his 
Intensions.  It  Is  not  unusual  for  an  applicant,  fearing  Inability  to  qualify  as  an  inmi- 
grant,  to  ask  for  a visitors*  visa  as  a *' cover-up”  to  seeking  ejsployment  once  he  arrives 
in  the  united  States,  which  is  prohibited  to  a visitor.  Thus,  the  consul  asks  innumerable 
questions  of  all  applicants  - age,  occupation,  property  ownership,  education,  how  much 
money  he  has,  kinship  with  any  person  in  the  U.S.,  country  and  place  of  bith,  copy  of 
birth  certificate,  marital  status,  number  of  children  and  whetlier  spouse  and  children  will 
travel  with  him,  etc. etc.  plus  a letter  from  the  local  chief  of  police  attesting  to  his 
character. 

In  the  case  of  a person  who  is  adcsltted  as  an  immlgmnt,  which  is  the  concern  of  this 
study,  it  would  seem  to  be  a not  unreasonable  request  in  this  day  of  ccmputerlzed  systems, 
that  this  Bsass  of  infonaation  (or  such  parts  as  are  applicable  to  our  San  Francisco  China- 
town problems)  could  be  quickly  processed  by  the  State  Department  for  etatlstlca].  release 
to  a qualified  agency  well  in  advance  of  t2ie  immigrant's  exit. 

Federal  dfipart3i»nts  are  now  hi^ly  computerized.  It  should  be  comparatively  simple 
for  transraisaion  of  vital  statistics  to  3an  Fmnclsco,  or  any  other  major  city,  to  be 
accoiBT>li8hed  proriiptly  if  needed  statistics  are  properly  ehameled  from  the  overseas  consu- 
lar office  to  V/aaliington,  D.  C.  A study  should  be  mde  of  the  current  ".'isa  forms  filled 
out  at  the  consu'i.ate  to  deterr’ine  if  there  is  need  for  mod't'lcaticr  rtr  addi.t-^ons;  in  order 
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to  obtain  full  Taeneflt  to  the  imralgrant-receiviiig  city.  It  might  also  be  pointed  out  that 
ccBsputerislng  the  data  would  serve  the  needs  of  the  Immigration  Service^  which  could^  by 
checking  with  the  Social  Security  Administration,  be  in  a position  to  determine  whether  an 
individual  seeking  a Social  Security  number  for  purposes  of  employment  is  entitled  to  it, 
or  is  attempting  to  circumvent  a visitor's  visa. 

A divided  authority  - with  the  State  Department  concerned  only  with  issxiance  of  a visa, 
and  the  Inmdgratlon  Service  concerned  only  with  the  immigrant  after  arrival  - Imposes  an 
Impenetrable  curtain. 

WE  RECW®fflM):  Ihat  steps  be  taken  at  once,  to  establish  a new  system  of  information 

and  record  keeping  originating  with  the  consular  offices,  whereby  a far  more  ccmiplete  rec- 
ord of  the  individual  Inanigrant  be  supplied  well  in  advance  of  arrival,  to  a suitable  local 
agency,  or  the  City  of  San  Francisco  as  an  intermediate  repository  of  such  information. 

We  therefore  call  upon  our  Mayor  and  our  Representatives  in  Congress,  to  work  through 
the  State  Department  to  obtain  for  our  benefit,  the  facts  we  so  urgently  need  before  +he 
arrival  of  the  immigrant. 

We  further  believe  that  a serious  study  should  be  made  by  The  Congress,  to  consider 
the  value  of  a single  agency  being  empowered  to  initiate,  process  and  welcome  the  new 
immigrant;  rather  than  the  present  system  of  divided  authority  between  the  State  Department 
and  the  Department  of  Justice. 

Canada,  it  might  be  pointed  out,  places  full  responsibility  for  immigration,  fn»  point 
of  origin  to  arrival,  in  the  hands  of  its  Inanigration  service. 

We  believe  that  a single  agency  concerned  with  all  phases  of  immigration,  would  result 
In  ve,8t  savings  to  the  American  tajjqpayer  by  the  elimination  of  duplication  of  offices  and 
personnel;  and  be  far  more  efficient. 

The  groundwork  for  such  a change  of  total  authority  over  visas  and  Immigration  has 
already  been  spelled  out  by  the  Hoover  Commission  on  Governmental  Reorganization.  This 
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reix>rt  states^  in  Section  VII  - Foreign  Affairs,  both  a general  and  specific  recommendation. 
Under  ” Recommendation  7”#  the  Hoover  Report  states:  "THia  State  Department  as  a genereQ.  rule 
should  not  be  given  responsibility  for  the  operation  of  specific  programs,  whether  overseas 
or  at  home’*... and  in  the  sixth  succeeding  paragraph  under  this  recommendation  adds... "the 
function  of  visa  control ...  should  be  transferred  from  the  State  Department  to  the  justice 
Department." 

In  view  of  the  lauoguage  difficulties  faced  by  immigrants  in  seeliing  employment,  we 
I believe  there  is  need  for  the  establishnwnt  within  the  Chinatown  area  of  vocational  train- 
ing classes  for  the  great  number  of  men  in  the  l8  to  30  year  bracket. 

An  example:  It  is  known  that  there  la  a consistent  deiaand  for  Chinese  cooks  and  chefs, 

not  only  in  Sta  Francisco  but  in  the  outlying  ccanraunities  of  the  San  Francisco  Bay  Ar^. 
Many  of  these  Jobs  are  unfilled,  for  the  simple  reason  that  those  competent  to  take  than 
do  not  even  know  the  English  words  for  "pot"  or  "pan",  or  the  names  of  foods,  or  how  to 
follow  simple  instructions  in  food  preparation.  Even  a person  skilled  in  a trade  is  handi- 
capped because  he  does  not  know  English  sufficiently  well  to  communicate  with  a foreman  or 
supervisor. 

WE  RECCMCEKD;  That  industry,  in  partnership  with  the  Chinese  conaunity  and  our  trade 

i 

{schools,  initiate  such  vocational  training  schools  at  the  earliest  possible  opportunity. 

Just  what  should  be  taught  at  these  classes  can  be  determined  on  the  basis  of  Job 
ij^pportunitles,  now  closed  because  of  the  lack  of  communication  ability. 

It  should  be  the  right,  as  well  as  the  privilege,  of  every  immigrant  and  resident 
Ulen  Chinese,  to  learn  all  that  he  can  about  the  country  and  community  into  which  he  is 
Jiindeavorlng  to  fit  himself.  And,  further  that  he  be  appraised  of  all  public  and  private 
■'igencles  to  which  he  can  turn  for  help  in  finding  a Job;  in  seeking  hospitalization  or 
aealth  service;  in  finding  an  outlet  for  his  recreational  and  social  needs. 

WE  RBCOMCEED:  That  the  Chinese  comnunity  establish  a central  bureau  of  infoiroation. 
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which  might  b©  called  the  Immigi-ation  Center.  Here  he  would  be  welcomed,  told  of  his  op- 
portunities and  obligations,  and  be  referred  to  other  agencies  or  sources  of  information 
as  required. 

Properly  informed,  the  fear  held  by  raany  immigrants  that  ^ey  aiay  be  subject  to  depor- 
tation because  they  find  it  necessary  to  seek  public  health  or  welfare  assistance,  can  be 
allayed.  This  woxild  be  only  one  service  such  an  infoinaation  service  could  render. 

Such  an  information  center  would  serve  only  as  a source  of  infoimiation  and  referral. 

It  would  perform  no  legal  services. 

We  believe  it  logical  that  this  uudertaiiing  be  pei’formed  by  the  Six  CoBspanies,  since 
it  was  organized  many  years  ago  primarily  for  the  purpose  of  standing  as  a guardian  and  aid 
for  the  then  oppressed  Chinese  people  of  San  Francisco.  'This  would  Le  but  an  extension  of 
that  objective,  which  has  been  of  such  benefit  to  the  conmiunity  and  to  the  City  and  citizens 
of  San  Francisco  as  a whole. 

SIMIATION:  It  is  the  belief  of  this  Sub-Committee  on  Immigration  that  the  assistance 

programs  suggested  herein  - particularly  the  ’’early  start"  program  for  overseas  instruction 
In  English  and  "Americanizatioii",  and  the  obtaining  of  vital  statistics  before  anrival  of 
the  immigrant  - would  go  far  in  alleviating  the  problems  being  presented  by  an  increasing 
number  of  arriving  immigrants.  Jforeover,  it  would  not  only  ease  the  transition  from  the 
homeland  to  Ameidca  and  San  Francisco  for  the  Chinese  isaaigrant,  it  would,  in  the  end,  mean 
a saving  In  tax  dollars  for  our  City 
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The  follovlng  pages  reproduce  the  essential  sections  of  a letter  dated  Feb.  27, 
1969,  directed  to  Supervisor  Jack  Ertola  by  Director  Fullilove  of  the  Imnigratlon 
Service.  Although  it  repeats  the  statistical  data  contained  in  previous  sections  of 
this  Report,  it  is  presented  as  indicative  of  the  Immigration  Service’s  Interest  in 
the  Chinese  community  of  San  Francisco  and  in  support  of  the  study  on  immigration 
conducted  by  the  Sub- Committee  on  Immigration. 


UNITED  STATES  DSPAKTMEIW  OF  JUSTICE 
IMMIGRATION  AND  KATURAUZATION  SERVICE 
Appraisers  Buildings  6 30  i^nsome  Street 
San  Francisco,  California  y4lll 

February  27,  lyoy 


Honorable  Jack  Srtola 
Chairman,  Board  of  Supervisors 
City  of  San  Francisco 
City  BW.1 

San  Francisco,  California 

Re:  Chinese  imsigration  to  the  San  Francisco  area 

Dear  Mr.  Srtola: 

I have  learned  that  the  San  Francisco  Board  of  Supervisors  is  considering  taking 
actions  to  correct  problems  related  to  the  Chinatovn  coinEnunlty  of  San  Francisco.  I 
personally  agree  that  there  are  many  problems  related  to  the  inhabitants  of  the  China- 
town area  and  would  encourage  any  action  to  alleviate  those  problems. 

I am  concerned  only  that  the  Board  of  Supervisors  have  the  benefit  of  what  the 
Annual  reports  oi'  the  Immigration  and  Natoralizatlon  Service  reveal  as  to  actual  immi- 
gration of  Chinese  into  this  particular  community. 

Many  news  stories  have  appeared  during  the  past  year  setting  forth  that  from  6,CXX> 
to  10,000  newly  arrived  Chinese  inmiigraats  will  settle  in  the  San  Francisco  area  each 
year,  and  that  this  number  will  greatly  increase  in  the  liiture.  If  such  were  true, 
then  one  of  the  root  causes  of  the  problems  in  Chinatovn  would  be  newly  arriving  CMnese 
inmigrants.  ‘JHalB  letter  is  for  the  purpose  of  setting  forth  what  our  records  show 
regarding  this  alleged  tide  of  new  Immigrants. 

Ky  position  as  district  director  of  the  Immigration  and  Naturalisation  Service  does 
not  include  a responsibility  to  defend  the  contents  of  the  immigration  and  nationality 
lava.  These  lavs  are  passed  by  the  Congress  and  can  be  changed  only  by  the  Congress; 
therefore,  my  responsibility  within  the  adsdnistratlve  branch  of  Government  does  not 
include  a responsibility  to  defend  the  laws  as  passed  by  the  legislative  branch, 
responsibility  is  to  administer  and  enforce  this  particular  law,  and,  therefore,  I feel 
it  my  responsibility  to  advise  the  public  as  to  the  effects  of  the  law  so  that  the  public 
can  decide  whether  or  not  amendments  or  changes  to  the  lav  are  i-ei'uired.  I then  submit 
to  you  the  following  iniormation  in  an  attempt  to  explain  the  effects  of  the  amendments 
to  the  law  rather  than  to  Justify  the  ais^ndments  which  were  made. 

In  order  to  understand  what  has  happened,  it  is  necessary  to  look  at  the  statistics 
amd  most  important,  to  understand  what  those  statistics  tell  us.  Fiscal  year  ly67  was 
the  first  full  fiscal  year  after  the  aiaendments  to  the  quota  system  took  effect  on 
December  1,  1>6>.  One  additional  fiscal  year  has  elapsed,  and  I believe  it  necessary  to 
ccanpare  the  fiscal  1968  statistics  with  those  for  I967  if  we  ai^e  to  arrive  at  any  pro- 
jections into  future  patterns  or  numbers  connected  with  the  iimlgiation  of  Chinese  persons. 
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our  report  for  I967  shovs  a total  of  2!5,096  Insnlgiunts  bom  in  CSilm  and  Hong  Kong 
who  v«re  admitted  to  permanent  residence.  0!iils  figure  would  indi^te  a great  tidal  wave 
; of  Chinese  Icanlgraats,  but  the  facts  are  that  13»09^  of  these  jjersons  were  already  in  the 
united  States  and  lacrely  adjusted  their  status.  Ihis  then  leaves  a ^tal  of  newly  ar- 
riving  linml grants  in  the  United  States  of  Chinese  persons  equal  to  12^002.  In  fiscal 
196Q,  oiur  figures  will  reveal  16,420  aliens  bom  in  China  and  Hong  Kong  becaiae  immigrants, 
j Here  again,  it  is  important  to  realise  that  5^206  of  this  number  wore  already  in  the 

United  States  and  merely  adjusted  their  status  to  that  of  a permanent  resident.  Therefore, 
j there  remins  a total  of  11,214  newly  aixlved  Chinese  ionigrants  in  fisoLL  1968. 

I I believe  it  necessarj'  to  point  out  vhat  the  13,094  aliens  who  adjusted  their  status 

I were,  therefore,  I am  attaching  an  excerpt  fresa  the  tables  in  our  annual  report.  This 
i can  be  found  on  attachment  ”A”. 

1 Adjustments  under  Section  245  of  the  Isaalgration  and  I^tionollty  Act  totaled  11,069, 

; and  in  order  to  establish  whether  or  not  this  group  should  be  conaidered  as  newly  arrived 
immigrants,  I have  attached  an  excer^ft  as  Attachment  ”B’  from  another  table  of  statistics 
I shoving  the  years  in  which  these  persons  actually  entered  the  Ihilted  States.  You  will 
i note  that  onl;/  4 entered  in  19^7 ^ and  only  257  entered  in  1965.  it  ms.y  be  that  you  would 
classify  these  26l  persons  as  newly  aiudved  immigrants,  ho^^^ver,  the  other  10,800  surely 
i cannot  be  considered  as  newly  erilving.  Ohese  figures  will  also  indicate  that  of  the 
j 7,970  of  these  pei’sons  who  eiitered  between  1962  and  1967,  7,709  actually  entered  the 
i U^ted  States  during  the  period  that  it  was  a policy  to  parole  those  refugee-type  Chinese 
from  Hong  I^ng  to  the  United  States  on  the  basis  of  a decision  by  the  President  of  the 
united  States  that  such  action  was  in  the  public  Interest. 

Another  mtter  ^ich  should  be  of  interest  to  you  is  what  status  the  persons  who 
adjusted  to  iimaigrants  had  at  the  time  they  entered  the  lAiitcsd  States.  Attached  as 
Attachment  **C’'  is  on  exceipt  ■^diich  breaks  down  the  same  11,069  ca.ae3  referred  to  im- 
mediately above.  Perusal  of  these  statistics  will  show  you  that  3,^5  of  these  persons 
i entered  the  United  States  as  students.  These  eaiens  coutpleted  the.i.r  education  and 
qualified  to  adjust  their  status  to  permanent  residents.  5,2i4,  or  almost  one-half  of 
the  total,  entered  under  the  parolee  program  which  I have  previously  referred  to.  These 
two  groups  alone  make  up  8,959,  or  all  except  3,310  of  the  tocal  group.  I believe  these 
figures  should  be  important  to  you  in  ascertaining  whether  or  not  these  13,000  who  ad- 
justed status  should  be  considered  as  newly  arriving  immigrants. 

Attached  as  Attachment  "D”  is  an  excerpt  frewn  our  reporc  showing  a breakdown  os  to 
the  occi^ational  status  of  the  entire  25,  persons  shown  as  I grants  during  fiscal 
! 1967.  The  first  point  of  interest  in  this  particular  breakdown  is  that  there  were 
less  than  10%  of  these  aliens  eEnjloyed  In  service  or  labor  occupations,  and  that  14,457 
i of  the  total  were  housewives  6und  cMldren  with  no  occaipetlon^  ciasslf i cation . 

j I am  attaching  as  Attachment  '’B'  hexeto  a breakdown  into  age  groups  of  the  entire 

I 25,096  persons.  This  information  is  important,  1 believe,  because  there  hare  been  many 
allegations  to  the  effect  that  the  c^wly  arriving  immigiarxts  are  causing  problems  among 
the  youth  In  Chinatown.  Reference  to  the  chart  will  show  that  there  wex-e  a total  of 
i 4,496  of  these  persons  in  the  age  group  10 -19  years.  I would  guess  that  the  problem 
i ages  which  have  been  referred  to  anK>ng  the  youth  in  Chinatown  would  be  frexn  approximtely 
: 16  throu^^i  19,  and  I believe  it  would  be  appropriate  theii  to  take  only  4o%  of  the  total 
i in  this  iO-y^r  age  group  to  asceitain  how  ymny  there  were  asK^ng  the  entire  25,000.  I 
i believe  you  should  also  consider  the  fact  that  well  over  one-hail  of  the  total  were  ai- 
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ready  In  tJae  Itoited  States  and  were  not,  therefore,  newly  arriving  Immigrants.  Applying 
these  assuiiiptions  to  this  figure,  one  would  come  up  with  somewhat  less  than  20^  of  4,4^ 
persons  in  the  problem  age  group  who  entered  the  entire  United  States.  Breakdown  into 
the  other  age  groups  will  probably  be  of  additional  interest  to  you. 

1 now  coQie  to  the  point  of  great  contention  and,  in  my  view,  exaggeration,  concerning 
this  entire  subject  matter,  that  is,  how  riany  of  these  Chinese  immigrants  actually  come 
to  San  Francisco.  I am  attaching  os  Attachment  ”F"  a recap  tvosi  one  of  our  statistical 
tables  which  show  the  destination  of  those  aliens  born  In  China.  Ihere  ere  not  sufficient 
numbers  of  aliens  bom  in  Hong  Kong  who  entered  to  break  it  down  as  to  destination.  These 
figures  will  show  that  of  19/7^1  persons  born  in  China,  6,700  were  destined  to  California, 
with  2,663  of  those  destined  to  San  Francisco.  911  others  weiei  destined  to  cities  in  the 
Bay  Area.  Again,  in  order  to  estimate  how  many  of  the  total  destined  to  San  Francisco 
were  newly  arriving  Immigrants,  one  must  remember  that  i3,000  of  the  29,000  reported  were 
adjustment  of  status  cases.  Applying  this  fact  to  this  figure,  it  may  be  somewhere  a- 
round  l,kOO  newly  arriviiig  immigrants  in  San  Francisco,  rather  than  6,000  to  10,000 
reported  by  the  pi’ess  and  apparently  accepted  as  fact  by  spokesmen  in  news  media  and 
social  welfare  planning  organisations. 

Our  1966  fiscal  report  is  not  complete,  but  in  order  to  show  you  what  I consider  to 
be  vital  information,  I have  obtained  in  advance  information  which  will  appear  in  that 
report.  Although  not  all  of  the  ini'orsaation  reported  above  for  fiscal  ISto?  is  yet  avail- 
able, the  following  information  has  been received. 

4,193  of  the  reported  cases  were  destined  to  Cadiforiiia,  and  1,653  specifically  to 
San  Francisco.  This  figure  must  be  reduced  by  32^  to  adjust  the  total  cases  in  order  to 
ascertain  what  the  newly  arriving  immigration  was.  Such  adjustment  would  leveal  that 
there  were  1,129  newly  arriving  immigi-ants  destined  to  San  Francisco. 

I am,  of  course,  very  sensitive  to  prior  inequities  which  wei-e  based  on  racial  dis- 
crimination. ■'^avlng  spent  almost  26  years  in  the  Icmigration  and  Naturalization  Service, 

I must  admit  that  I am  probably  more  sensitive  to  allegations  against  minority  groups 
than  is  the  average  person.  My  entire  career  has  been  spent  handling  cases  involving 
members  of  various  minority  groups-  My  personal  opinion  is  that  the  great  hue  and  cry 
raised  concerning  the  tide  of  Chinese  fimnigratioa  has  its  roots  in  the  fact  that  these 
are  Chinese  persons  and  not  that  they  are  newly  arriving  immi  giants . 

W1.th  this  in  mind,  I,  therefore,  atwach  for  comparison  purposes  a resume  of  the 
statistics  regarding  immigration  of  alien;^;  bom  in  Italy,  l in  no  way  indicate  by  In- 
' eluding  Italians  in  this  resume  that  I have  any  opposition  or  criticism  of  the  results  on 
! immigration  from  Italy  under  the  new  Act.  I include  it  only  because  these  persons  would 
be  considered  members  of  the  Caucasian  race  rather  than  the  Oriental  race,  and  primarily 
because  I have  read  no  criticism  of  the  tide  of  new  immigranto  from  Italy.”  l think  it 
; revealing  as  to  whether  or  not  the  criticism  is  on  racial  ground  to  consider  that  of 
i 29,096  reported  Chinese  immigrants,  13,0>'4  were  adjustment  of  status  cases,  leaving  only 
[12,002  newly  arrived  and  there  has  been  tremendous  criticism  or  this  "tide  of  immigrants,” 
j whereas  of  28,467  Italians  reported,  2,626  were  adjustment  of  status  cases,  leaving  a net 
[for  newly  ax'ilvcd  Italian  immigrants  of  29,661  and  there  has  been  no  news  stories 
i criticizing  or  even  commenting  upon  this  great  tide  of  imsii grants . 

I 

I I feel  that  Chinatown  does  have  many  problems,  and  that  the  Board  of  Supervisors 
|sho\iid  take  ;;hiitever  corrective  action  is  indicated.  I furnish  the  foregoing  information 
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•ol«ly  to  assist  you  in  havin^^  the  facts  before  you  when  you  consider  the  corrective 
actlOD  to  be  taken.  I do  this  because  I wovdd  be  derelict  in  not  correcting  the  public 
impression  that  the  root  cause  of  the  problera  in  Chinatow  is  newly  arriving  inmigrants, 
whereas  the  facts  reveal  that  there  are  less  than  100  newly  arriving  imnlgrants  des- 
tined to  San  Francisco  per  Toonth 


Sincerely, 


Attachments 


C.  W.  FULLILOVE 

District  Director 
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SECTION  2li$  - STATUS  AT  ENTRY 
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CHINA 

Ex.  Hong  Kong 

ITALY 

TOTALS 

197i;l 

26565 

California 

6700 

1088 

San  Francisco 

2883 

185 

Other  Cities 
(Bay  Area) 

511 

89 

Section  VI 
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I  San  Francisco  Chinese  Commualty  Citizens'  Survey  and  Fact  Findint^  Ccy^nmlttee; 
i Section  VI  - Supplementary  Material; 


1 - Sample  of  "notification''  slip  Issued  by  Immigration  and  Raturalization  Service 

on  arrived  immigrant;  sent  to  ?.ocal  school  department  for  "follow-up'’  in  citizen- 
ship instruction. 

2 - Report  on  immigration,  prepared  by  Chlnatown-Korth  Beach  Area  Office,  Economic 

Opport\inity  Council. 

3 - Rex)ort  of  Kational  Conference  on  Social  VJelfare  for  Katioriolities  Service  and 

International  Social  Service,  American  Branch  - a case  study,  May  30>  1963. 

U - Letter  from  Immigration  Attorneys  of  San  Francisco,  (1966)  on  legal  service 
proposal  for  indigent  immigrants. 

5 - Letter  from  Chinese- American  Democratic  Club  of  San  Francisco,  dated  I96I,  to 
then  Attorney  General  Robert  F.  Kennedy,  delineating  needed  changes  to  correct 
dlBcrl.mlnation  in  the  immigration  laus  which  then  existed. 
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I notification  slip,  issued  by  Immigration  and  Haturali2ation  Service.  Sent  to  local 
! school  dapartmentB. 
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EXPECTED  imiGRATION  FROM  FOREIGN  COUNTRIES 
TO  SAN  FRANCISCO  IN  FISCAL  '69 


THE  HEW  IMMIGRATION  LAW 


On  October  3#  19^5#  Congress  enacted  public  Law  89-236  which  does  away  with  the  Na- 
tional Origins  Quota  System  which  had  determined  the  number  of  immigraiits  admitted 
to  the  United  States  from  various  countries  over  the  last  40  years.  Ihe  new  law, 
which  goes  into  effect  on  July  1,  I968,  provides  that: 

1)  Immigration  from  the  Westem  Hemisphere  (which  was  previously  unrestricted) 
will  be  limited  to  120,000  per  year  with  no  maoeiisums  for  individual  countries.* 

2)  Immigration  from  the  Eastern  Hemisphere  will  be  limited  to  170,000  per  year 
with  a Biaiciinum  of  20,000  from  any  one  countiy  and  2CX)  from  any  one  colony 
or  other  dependent  area  of  a foreign  state.  The  total  of  170,000  immigrants 
per  year  will  be  coiaposed  of  persons  in  the  following  seven  categories,  in 
the  proportions  indicated* 

First  preference  - unmarried  sons  and  daughters  of  U.S.  citizens;  20  percent 
or  3^,000. 

Second  preference  - spouses  and  unmarried  sons  and  daughters  of  permanent 
resident  aliens;  20  percent,  or  3^^000,  plus  any  unused  portion  of  the 
first  preference. 

Third  preference  - members  of  the  professions,  scientists  and  artists;  10 
percent,  or  17,000. 

Fourth  preference  - married  sons  and  dau^ters  of  U.  S.  citizens;  10  percent, 
or  17,000,  plus  any  unused  portions  of  preferences  1,  2,  etad  3. 

Fifth  preference  - brothers  and  sisters  of  U.S.  citizens;  24  percent  or  40,800, 
plus  any  iinused  portions  of  preferences  1,  2,  3^  4. 

SKUcth  preference  - skilled  or  unskilled  persons  who  are  able  to  fill  labor 
shortages  in  the  United  States;  10  percent,  or  17,000. 

Seventh  preference  - refugees  uprooted  by  natural  calamities  of  fleeing  from 
Communist-dominated  countries  or  the  Middle  East;  6 percent,  or  10,000. 

The  order  in  which  persons  are  Issued  visas  will  dejtead  on  the  preference 
cate@3ri©8  for  which  they  are  eligible  (lower  number  categories  will  be  filled 
before  higher  number  categories)  and,  within  categories,  on  a first  come, 
first  served  basis  (as  determined  by  the  date  the  petition  according  preference 
status  was  filed). 


* Unless  Congress  removes  or  changes  the  limit  or  provides  limits  for 
individual  coxmtrlea  before  July  1,  I968 
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3pou9«9  and  unmarried  children  of  U.S*  citizens  are  admitted  without  limita- 
tion, as  are  the  parents  of  U.S.  citizens  (if  the  citizen  is  over  21  years 
of  age).  Such  persons  are  termed  ”iramediate  relatives"  and  are  not  counted  a- 
gainst  the  limitation  for  any  country  or  hemisphere. 

k)  Immigrants  from  the  Western  hemisphere  (other  than  immediate  relatives),  non- 
preference  immigrants,  and  3^^  8uid  6th  preference  immigrants  must  obtain  a 
clearance  from  the  Secretary  of  Labor  certifying  that,  at  the  alien’s  desti- 
nation, persons  in  his  occupation  are  in  demand  and  tibat  he  will  not  be  working 
for  a wage  which  is  below  the  standard  wage  for  hie  occupation. 

Visa  petitions  are  filed  with  the  office  of  the  Immigration  Service  located  in  the 
district  irtiere  the  prospective  immigrant  Intends  to  reside.  The  lamigration  Service 
determines  the  preference  category  for  which  the  person  queilifies.  The  petition  is 
then  forwarded  to  the  consulate  in  the  country  or  area  where  the  prospective  immigrant 
resides.  The  consulate  checks  to  determine  whether  the  prospective  immigrant  quali- 
fies for  a visa  (e.g.,  is  not  a criminal,  subversive,  or  likely  to  be  a imbllc  charge). 
If  he  qualifies,  he  is  eligible  to  receive  a visa.  When  this  will  occur  depends  on 
his  preference  category  and  the  date  his  petition  was  filed.  During  the  interim 
period  between  December  1,  I965  and  June  30>  19^6,  the  old  quotas  for  each  country 
have  continued  to  exist,  but  have  been  subject  to  the  new  preference  system.  At  the 
end  of  each  fiscal  year,  the  numbers  aLllocated  to  each  country  which  ha?e  not  been 
used  have  been  transferred  to  an  iimnlgration  pool.  Quota  numbers  in  the  pool  have  then 
been  made  available  to  preference  immigrants,  who  could  not  obtain  visas  because  the 
quota  for  their  co\intry  was  exhausted,  numbers  have  been  allocated  in  accord  with  the 
new  preference  system.  Allocation  of  numbers  from  the  pool  and  from  the  existing 
quotas  has  been  limited  to  170,000  per  year.  Immigration  from  countries  in  the  Western 
Hemisphere  has  continued  to  be  unlimited. 

EFFECTS  OF  THE  KEW  LAW  TO  DATE 

The  effect  of  the  new  law  has  been  to  markedly  increase  immigration  from  those  coun- 
tries which  prevlo\Jisly  had  a low  quota  and  a large  backlog  of  approved  visa  petitions. 
Table  1 presents  the  Immigration  figures  for  the  fiscal  yearr  19^3  through  1967  for 
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thos«  countries  which  provide  the  hulk  of  the  imiaigrants  caming  to  3aa  Francisco. 

The  figures  for  Asia  include  iramigrants  not  subject  to  numerical  quotas  as  well  as 
those  subject  to  quotas. 

Since  the  new  law  came  into  effect,  there  has  been  a marked  increase  in  inwnlgratlon 
from  the  Far  Fast,  specifically  from  China,  Hong  Kong,  and  the  Hillipplnes.  The  num- 
ber of  iHBBlgrants  from  China  increased  from  h,057  In  1965  to  13^736  in  1966  ( an 
increase  of  239  per  cent  ) and  19,7^1  in  19^7  (an  increase  of  3^7  per  cent).  The 
number  of  limaigrants  from  Hong  Kong  increased  from  713  in  I965  to  3^872  In  I966  (an 
increase  of  per  cent)  and  5^355  in  19^7  (an  Increase  of  652  per  cent).  The  num- 
ber of  intmlgrants  from  the  Philippines  increased  from  3A30  in  I965  to  6,092  in  1966 
(an  increase  of  95  per  cent)  and  10,865  in  1967  (an  Increase  of  2^7  per  cent). 

The  majority  of  the  Immigrants  fix»m  China  In  I966  and  1967  were  persons  who  were  ad- 
mitted as  parolees  under  the  Hong  Kong  refugee  parole  program  and,  after  a residence 
of  two  years  in  the  United  States,  adjusted  their  status  to  that  of  permanent  resident. 
Of  the  13# 73^  iuanigrants  from  China  in  fiscal  '66,  9,126  were  parolees  adjusting  their 
status,  while  11,051  of  the  19,7^1  immigrants  in  fiscal  *67  were  parolees.  This  pro- 
gram ended  in  fiscal  '66  and  by  the  end  of  fiscal  '6?  nearly  all  the  parolees  who  came 
In  under  this  program  should  have  adjusted  their  status  to  that  of  permanent  resident. 

During  the  interim  period  from  December  1,  1965  to  Jhne  30,  19^,  the  only  provision 
of  the  new  law  which  effects  lnEilgration  from  countries  in  the  \Jestem  Hemisphere  is 
the  Labor  Certification  provision.  In  genered,  the  effect  of  this  provision  is  Ut  re- 
duce immigration.  This  effect  is  reflected  In  the  decline  in  immigration  from  Canada 
and  Central  and  South  America  during  fiscal  *66  tod  *67  as  cemipared  to  previous  years. 
During  this  same  period,  immigration  from  Cuba  increased  due  to  the  airlift  of  Cuban 
refugees  and  iiaalgration  from  the  West  Indies  Increased  because  Jamaica,  tod  Trinidad  - 
Tobago  became  independent  states.  For  both  the  Dominican  Republic  and  Mexico  inmri.* 
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gratlon  increased  from  I965  to  1966  and  decreased  from  I966  to  19^7 • The  reasons  for 
this  trend  are  unknown  at  this  time. 

gXPgCTSD  DMIGRATIOK  IH  FISCAL  *69 

Immigration  from  the  Western  Hemisphere  has  been  and  will  continue  to  be  unrestricted 
until  J11I7/  1,  1969,  at  which  time  a limit  of  120,000  per  year  (exclusive  of  inaediato 
relatives)  will  be  put  on  such  immigration.  In  fiscal  *66  immigration  from  “Utils  hemi- 
sphere was  153,176  (including  1,913  immediate  relatives)  and  in  fiscal  *67  it  was 
156,655.  Since  these  figures  in  1966  and  I967  are  in  excess  of  120,000  and  include 
only  a small  proportion  of  immediate  relatives,  we  can  expect  a decrease  in  overall 
Immigration  from  the  Western  Hemisphere  in  fiscal  ‘69.  Furthermore,  we  can  expect  a 
change  in  the  proportion  of  immigrants  coming  from  various  countries  in  the  hoaisphere. 
Since  Kovenber,  I965,  Cuban  refugees  have  been  airlifted  to  the  Itoited  States  at  the 
rate  of  three  to  four  thousand  a month.  When  these  refugees  adlust  their  parole  status 
to  that  of  permanent  resident,  they  will  be  counted  against  the  ceiling  of  120,  (XX)  for 
the  hemisphere.  Assuming  that  about  kOfOOO  Cubans  will  adjust  their  status  during  the 
course  of  the  year,  the  maximum  number  of  iramigrsuits  from  the  i^st  of  the  iMmisphere 
will  be  reduced  to  80,0(X).  Therefore,  immigration  from  Cuba  will  incr^se  irtiile  Imai- 
gi^tlon  from  most  other  Latin  American  countries  will  decline. 

Figures  on  e:]q)ected  isoalgratiou  to  the  United  States  from  various  countries  in  the 
Western  Hemisphere  during  fiscal  '69  ai-e  presented  in  column  6 of  Table  1.  These 
estimates  were  made  using  the  following  assumptions: 

1)  C<Migrc8s  will  not  revoke  or  alter  the  iiznit  of  120,000  on  Western  H^aisphere 
Imndgration  due  to  go  into  effect  July  1,  I968. 

2)  Congress  will  not  impose  limits  on  inanigration  from  any  narticular  countries 
in  the  Western  Hemisphere. 

3)  The  number  of  immediate  relatives  seeking  entry  as  immigrants  will  be 
negligible  (less  than  2 per  cent). 
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V)  Imnrlgr&Dtg  from  Cul>a  will  number  kO^OOO^-* 

5)  The  piroportlon  of  imadgrants  to  the  united  States  from  various  countries  In  the 
hemisphere  (exclusive  of  Cuba)  will  be  the  same  as  they  were  In  fiscal  '67, 

In  order  to  estlmte  the  number  of  Immi grants  from  the  Vfestem  Hemisphere  and  Far 
lastem  countrioo  who  will  settle  in  San  Francisco  in  Fiscol.  *6;  we  have  used  the  figures 
on  alien  registration  for  January  19^5>  presented  in  Table  2,  the  last  year  for  which 
figures  are  available  by  City  of  Registration  and  Country  of  origin.  Using  the  pro- 
portions of  aliens  from  various  countries  registering  in  San  Francisco  in  I965,  we 
derive  the  estimates  presented  in  coluimi  7 of  the  number  of  insrd grants  from  various 
countries  who  will  settle  in  San  Francisco  in  fiscal  ’69.  Tlie  total  member  of  iflani- 
grants  from  Latin  America  e^jpected  to  settle  in  San  Francisco  is  1,S97» 

The  number  of  Imnlgrants  ccwalng  to  the  United  States  in  fiscal  *69  from  any  country 
in  the  Par  East  will  depend  primary  on  five  factors: 

1)  The  limitation  of  20,000  for  countries  and  200  for  colonies  or  other  dependent 
areas  (exclusive  of  immediate  relatives). 

2)  The  number  of  persons  in  that  country  or  colony  who  are  in  the  various  preference 
categories. 

3)  The  dates  on  which  the  petitions  according  preference  status  to  these  persons  were 
filed. 

k)  The  number  of  immediate  relatives  in  -tJbie  country  who  are  seeking  entry  to  the 
United  States. 

5)  The  rate  at  which  the  U.S.  Consulate  in  that  country  conducts  its  investigation 
of  prospective  immigrants  to  determine  whether  they  qualify  for  a visa. 

The  Visa  Office  of  the  State  Deparfcrnent  has  the  most  complete  a:  d up-to-date  informa- 
tion on  the  maabers  of  persons  in  each  country  in  the  various  preference  categories, 
the  priority  of  their  preference  petitions,  and  the  number  of  visas  which  have  been 
approved.  In  Jtorch  of  1963  the  Visa  Office  released  a list  of  the  ten  comtries  they 
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estimate  will  contribute  the  largest  miraber  of  immigrants  to  the  Uhited  States  and  the 
number  they  expect  from  each  of  these  countries  (exclusive  of  iiuniediate  relatives). 

They  estimate  that  Irani  grants  to  the  Itaited  States  will  include  20,000  persons  bom 
in  China,  13,000  born  In  the  Philippines,  and  2,900  bom  in  Korea.  They  give  no  esti- 
mate for  Japan  or  Hong  Kong,  but  we  can  assume  that  the  number  coming  from  each  of  these 
countries  will  be  equal  to  or  less  than  2,900  (s.1nce  this  is  1he  number  expected  frees 
Korea,  which  is  10th  in  the  list  of  the  ten  countries  contributing  Uie  greatest  number 
of  iiBBigrants), 

The  above  are  estimates  of  the  number  of  isani grants,  exclusive  of  iimnedlate  relatives. 

To  get  an  estimate  of  the  total  number  of  immi  grants  expected  from  tiie  countries  of  the 
Far  East,  we  shoiild  add  onto  these  figures  estimates  of  the  number  of  immediate  rela- 
tives to  be  expected  from  these  countries.  We  shall  assume  that  the  figures  for 
immediate  relatives  in  1969  will  not  exceed  the  figures  for  1966  presented  in  Table  3> 
since  no  marked  Increase  in  iimnediate  relatives  shoiLl.d  occur  until  I97I  when  the  iaaai- 
grants  who  entered  in  1966  will  become  naturalized.  Therefore,  adding  the  figures  for 
immediate  relatives  derived  from  I966  to  the  Visa  Office  estimates,  we  arrive  at  the 
estimates  given  in  column  6 of  the  number  of  immigrants  expected  from  countries  in  the 
Par  East  in  Fiscal  1969. 

Using  the  1965  alien  registration  figures  for  countries  of  the  Far  East,  we  derive  the 
estiBjates  of  Imralgrants  to  San  Francisco  from  these  countries  in  Fiscal  ’69. 
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L;  IMGGRAIJTS  AXKLTTED,  BY  CX>UHTRY  OR  REGION  OF  BIRTH,  FOR  THE  FISCAL 
YEARS  1963  THFCaXlH  19o7  AND  EJCPUCTED  IMCGRATIC®  TOR  I968 
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TABLE  2: 


ALIEN  HEGISTRATION  IN  THE  UNTIED  SQ!A!!IES 
AND  SAN  FRANCISCO  COUHTRJf  OR  REGION 
OP  BIRTH  IN  JANUART,  I965 
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1 Coiintry  or  Region 

San  Francisco 

! of  Birth 

United  States 

N 

% Of  U.2 

1 P»r  East 

1 China 

115,058 

9,286 

20.609 
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2,43l( 
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Korea 
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455 

4.996 

Fhili];^ix}e8 
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9.98I 

North  America 

1,225,815 

23,765 

1.939 

Canada 

365,252 

3,731 

1.035 

Mexico 

631,138 

8,649 

1.370 

Cuba 

121,051 

609 

.503 

Dob.  Republic 

28,342 

31 

.109 

Other  ¥.  Indies 
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62 

.289 

Cential  America 

58,551 

10,633 

18.160 

South  America 

Colombia 

30,423 
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1.219 

Other,  S.A. 
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NATIOKAL  CQSFEREIJCE  OK  SOCIAL  WMARiS 
SP0K30RSD  BY  THE  AMERICAE  COUNCIL 
FOR  KAnOISVimES  SERVICE  AHD 
IKTERMTICHSAL  SOCIAL  SERVICE,  AMERICAK  ERAKCS 

Ihe  Chlosse  !?ev  Arrival:  A Portrait  of  His  problesas,  Needs,  Aspirations 

By:  Mrs.  Wilson 
Case  worker  i.i.  of  3.  F. 

May  30,  1968 

Since  the  change  of  the  isBBigmticMa  law  in  December  of  19b5j»  San  Francisco  has  ex- 
perienced a trcEimidoua  increase  in  CMnese  isgaigration  - a conservative  estimate  per  year 
is  around  k to  5000.  Who  are  these  people  - how  do  they  differ  from  earlier  iisalgrants 
and  what  problejs  and  conditions  win  they  encounter  and  how  have  we  attempted  to  help 
them! 

The  Chinese  coming  today  are  in  SKKSt  cases  the  ineaediate  relatives  of  U.S.  citiasens 
or  permanent  resident  aliens.  These  new  immigrants  are  often  better  educated,  they  have 
had  better  jobs  as  white  collar  workei^  and  ccaae  frcaa  a more  wesl^mlzitd  enviroiaaent  than 
their  relatives  her  who  caaae  years  ago  directly  from  a Chinese  village.  relatives  here 
often  have  lived  Isolated  in  their  own  ccasEiunity,  maintaining  traditions  and  customs  which 
they  brought  with  them  seme  forty  years  ago.  San  Francisco’s  Chimtown,  the  largest  and 
oldest  Chinest  settl^naent  outside  of  the  Orient  has  changed  little  over  the  years.  In  the 
past  it  was  considered  a link  between  the  homeland  and  the  settlers  here.  Chinese  from  all 
over  Callfomla  have  returned  regularly  to  this  enclave  to  renew  old  traditions  and  cus-toos. 
Their  most  ardent  hope  was  to  be  successful  economically  and  to  return  to  China  after 
having  amassed  their  fortunes  here  at  the  ’'Golden  Moimtain”.  Tiese  were  ’’sojourziers”  - 
people  who  did  not  strive  to  develop  a particular  allegiance  to  the  USA  but  saw  the  fulfill- 
ment of  their  amhltions  in  the  ultimte  return  to  CMna  where  they  would  spend  their  last 
years  and  die  in  the  midst  of  their  families.  The  CcHammist  take  over  put  an  abrupt  end  to 
this  tradition. 

The  new  Chinese  iamd grants  are  immigrants  in  the  truer  sense.  They  have  fled  China 
for  polltlCTl  and  economic  reasons  over  the  past  I9  years  without  hope  for  a return.  After 
an  interim  stay  in  Hong  Kong  where  many  of  thfiaa  have  found  a home  and  Jobs,  they  now  see 
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forced  to  laove  again  l>ecau3e  of  the  uncertainty  of  Hong  Kong’s  ^ 

crowded  condiUcma.  may  of  th«B  are  cow  starting  anew  at  the  age  of  30,  or  even  TO. 
jlogt  t.twn  cone  for  their  children’s  seOce.  Traditionally  the  Chinese’s  aaibitions  are 
subordinate  to  the  welfare  of  his  fanily  or  clan.  Only  in  the  success  of  his  offspring  will 
he  find  his  real  redeaption.  In  general  these  newcomers  are  from  the  lower  middle  class  • 
they  were  shopkeepers,  clerks,  sosne  had  even  s^oaiprofessionol  or  professional  status. 

yhat  awdts  than  after  their  arrival  in  San  Francisco?  Most  of  them  join  relatives  - 
so  we  see  a typical  Chinese  family  of  five  arrive  in  San  Francisco.  The  relative  had  made 
some  housing  arrangements  for  them,  ©lis  is  usually  temporary  housing  - a snail  room  with 
a coiaBunlty  bath  and  kitchen  la  a hotel  in  Chinatown.  A might  be  found  for  the  fa-^ier 
In  the  relative’s  business  or  some  other  Chinatown  establishment.  He  sd^t  work  as  busboy, 
dishwasher  or  some  other  menial  Job  - more  often  than  not  70  hours  a week  for  $300  a month, 
j The  wife  who  has  never  worked  before  will  try  to  augment  the  income  by  going  out  to  a sew- 
i Ing  factory  idiere  she  will  earn  one  or  two  dollars  for  a 10  to  12  hour  day  while  l«i^ng 
I to  operate  the  machines.  Neither  of  the  parents  can  go  to  school  to  leajrai  English  which 
I would  eventually  enable  them  to  move  out  Chimtown.  The  childr^  enroll  in  school  - the 
I younger  ones  who  are  still  in  gradeschool  usually  manage  to  adapt  after  overcoming  the  in- 
I Itlal  hurdle.  The  Junior  and  senior  hi^  school  students  face  a more  serious  problem.  Many 
I of  them  lack  Biglish  and  are  put  into  overcrowded  Americanisation  classes.  Their  interest 

I decreases  and  with  the  financial  strain  at  hc^  many  of  these  young  people  are  encouraged 

1 

I to  drop  out  of  school  in  order  to  find  a menial  Job  MlVasmt  security  for  the  future.  The 
I results  of  this  are  well  known. 

I This  picture  of  the  fate  of  scxae  insaigrants  is  not  new  - it  was  true  for  those  who  pre- 

! ceded  them  - Irish,  Italians,  Russians  etc.  The  difference  lies  in  the  type  of  society 
I and  economic  structure  America  offers  to  its  newcomers  in  1968.  It  is  a hi^y  stratified 
I and  conplex  one  with  little  wigglerocaa  for  those  who  cannot  meet  its  demands. 

I As  a social  worker  my  main  concern  has  been  with  the  more  Ejargii'.ally  adjusted  immi- 
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grants  thoixgh  it  would  be  wrong  to  overea^>hasize  this  group.  Itoy  - particularly  those 
vith  a ffMTT  and  adequate  English  are  able  to  use  the  available  resources  once  they 

I have  been  introduced  to  theia.  Their  children  who  have  often  gone  to  English  schools  in 
Hong  Kong  a good  and  scHoetiiass  excellent  adjustiBent.  Msuay  of  them  are  model  students 
who  within  a short  time  are  able  to  coispete  with  American  students  for  admission  to  colleges 
and  universities  and  tl^reby  fulfill  their  parents  most  cherished  hopes. 

In  order  to  be  able  to  plan  services  for  all  these  newcraners  and  particularly  for  those 
more  deeply  attached  to  their  own  cultural  values,  one  has  to  understand  some  of  the  at- 

Itltudes  of  the  dwellers  of  Chinatown  toimrd  the  larger  ccmnmmity  and  social  services.  Due 
to  a long  and  taraubled  history  of  Chinese  immigration  which  encouraged  fraud  and  extreme 

i loyalty  to  one’s  own  group,  the  Chinese  coHERmity  has  long  secluded  itself  and  been 

suspicious  of  any  intrusion  of  outsiders*  Hew  comers  who  used  to  com  in  limited  numbers 
were  taken  care  of  by  the  family  or  clan*  Professional  social  services  have  been  unknown 
and  few  social  agencies  have  found  their  way  into  the  ccxamunity*  The  resident  of  Chinatown 
has  had  a Umited  and  vague  concept  of  social  work.  Usually  social  workers  were  seen  as 
I persons  connected  with  the  authorities  whom  one  sboiild  avoid.  To  expect  or  seek  help  froa 
a professional  source  outside  of  the  Chinese  ccmmiunity  was  and  in  xtmny  cases  still  is  not 
acceptable,  since  traditionally  the  Chinese  look  toward  the  family  for  k^p*  OMs  is  still 

! Largely  the  attitude  of  the  oldtime  resident,  Hhe  newcomer  from  Hong  Kong  who  has  had  scaae 
experience  with  charitable  organisations  there  might  be  willing  or  eager  to  seek  help  but 
night  meet  with  the  opposition  of  the  oldtime  resident  sponsor.  In  many  of  my  contacts  I 
lave  had  difficulties  to  involve  the  newccEier  because  of  this,  They  are  unaware  of  the 
ommunity  resources  and  can  therefore  not  avail  themselves  of  it* 

The  Institute  in  conjunction  with  the  iatemational  Social  Service  of  Hong  Kong  has 
ver  the  past  two  years  developed  a program  which  permits  us  to  contact  all  newcomers  within 
short  time  after  their  arrival.  After  on  initial  contact  with  the  prospective  limnigrant 
a Hong  Kong  by  ISS  at  the  Consiilate,  the  future  resident  of  San  Francisco  is  offered 
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additional  orientation  and  coianselling  In  Hong  Kong  throiugh  Individual  and  group  laeetings. 

His  and  address  and  that  of  his  sponsor  is  then  mailed  to  3an  Francisco.  With  the 
help  of  this  information  I att©s5)ted  to  visit  both  sponsors  and  oewcotaers  as  soon  as  possible. 
Thou0i  tte  vith  the  sponsor  was  felt  to  be  most  important  in  helping  him  prepaure  for 
the  newcoraers^  the  success  In  this  x^articular  area  is  jiaited.  Bartly  this  uas  due  to  the 
fact  that  many  newcomers  bad  already  arrived  when  I was  able  to  moke  the  visits  - to  some 
extent  It  was  due  to  the  sponsors  resistence  or  the  difficulty  in  locating  him  at  some  obsciire 
Chinatown  address.  More  successful  were  the  contacts  with  the  new  ismtlgrants . Ihe  insti- 
tute has  prepared  a new  anlYals  kit  in  Chii^oe  which  I bring  witda  uie  d^ing  the  first  visit 
and  which  helps  to  bridge  the  initial  resistence.  The  concrete  discussion  of  resources  is 
Welcone  and  often  opens  avenues  for  discussion  of  more  serious  problems.  Sos»  have  no  im- 
nediate  problems  but  will  remember  me  later  when  difficulties  arise.  Ihere  was  e.g.  the 
A family.  Mr.  A's  father  had  sponsored  them  and  found  a first  Job  and  housing.  No  immediate 
problmaa  were  apparent  during  visit.  A year  later  Mr.  A contacted  me  because  of  a son's 
ruptured  appendix  and  the  need  for  hospitalisation.  He  had  no  idea  how  this  could  be  han- 
dled and  the  private  physician  was  unable  to  be  of  much  help.  With  the  use  of  the  proper 
resources  a major  financial  caisaity  ms  subsequently  averted.  Another  family  started  to 
have  problems  with  their  sponsor  who  was  their  onl>  resource.  When  i first  saw  them,  they 
had  come  with  a good  stock  of  clothing.  Later  it  turned  out  that  most  of  it  yma  inappropriate 
for  the  children  and  the  school  complained  and  the  children  were  teased.  Neither  the  family 
nor  the  sponsor  knew  how  to  handle  it  and  the  children  missed  some  school.  Through  the  PEA 
X was  able  to  get  new  clothes  for  the  children  which  alleviated  scmie  of  the  extreme  stress. 

At  the  same  time  the  family  was  helped  to  move  out  of  the  crowded  quarters  with  the  sponsor 
and  get  medical  help  for  a boy  who  had  a positive  reaction  to  the  TB  tests. 

In  all  these  ccmtacts,  the  initial  unsolllclted  homevlsit  had  provided  the  bridge  for 
fi^bure  ccmtacts  in  emergencies.  We  have  enco\mtered  other  cases  where  this  bridge  was  not 
b\illt  and  where  situations  have  severely  deteriorated  because  of  a lack  of  knowledge  about 


resources  a£id  adequate  help  at  the  beginning  of  the  emerging  crislB. 

With  the  severe  problems  existing  In  the  ghettoes  today  and  all  the  attention  p€d.d  to 
the  amelioration  of  this  situation,  it  seesss  crucial  to  reach  newcomers  to  these  areas  as 
soon  as  possible  to  avoid  a reinforcement  of  the  problem.  They  need  the  hind  of  guidance 
and  help  which  will  make  it  possible  for  then  to  move  out  of  the  crowded  situation  in  China- 
town as  soon  as  possible.  A variety  of  programs  should  be  considered.  First  and  foremost 
the  newcoBner  needs  a person  familiar  with  his  language  emd  culture  who  will  establish  a 
bridge  betwew  him  and  the  ccmssunity.  Secondly  relocation  program  similar  to  those  for  the 
Cuban  refugees  in  Mlaail  should  be  organized  on  a national  level.  A great  d^l  of  planning 
service  should  be  offered  now  before  the  situation  deteriorates  any  further. 
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IMMIGRATION  ATTOROTS  (F  SAK  FRANCISCO 
1210  Mills  Tower,  220  Bush  Street 
San  Francisco,  California 


PROPOSAL  PC®  PROGRAM  TO  PROVIDE  LEGAL  SERVICES  TO  IKDIGSHT 
FmSOm  IN  THE  FIELD  OF  BtCGRATION  AND  NATURAUZATION 


I , TBS  NESD  FOR  THIS  PROGRAM  AS  A PUBIIC  5BRVICS 

Tlae  iBsmigration  Attorneys  of  San  Francisco  (an  aussociaticm  of  attorneys  special- 
izing in  iBBoigration  and  Nationality  Law),  with  the  assistance  of  the  Bar  Association 
of  San  Francisco,  has,  for  more  than  eight  years,  provided  free  .legal  service  in  the 
field  of  issaigraticm  and  natorallzation  to  indigent  persons  in  San  Francisco.  (We  use 
the  term  "persons"  rather  than  "aliens",  because  in  scs^  cases  alienage  is  contested  and 
proceeding  may  reatilt  in  determination  that  the  persons  citizens.) 

The  program  has  included  representation  in  deportation  proceedings,  visa  proceed- 
ings, naturalization  hearings,  etc. 

j.  The  program  has  been  commanded  by  the  press  and  by  the  Iraaigiation  and  Natural- 

! Ization  Service,  and  it  has  been  the  model  for  similar  programs  in  other  cities. 

j Persons  seeking  such  services  are  referred  to  the  office  of  the  Bar  Association 

j of  San  Francisco  by  the  Inmigmtion  and  J'^tui^izatioa  Service,  and  by  social  a^ncies, 

I etc.  A person  In  the  custody  of  the  Issalgration  and  Naturolizatioi  Service  is  informed 

j concerning  his  ri^dit  to  counsel  and  the  services  available  to  him.  If  he  requests 

representation,  the  proceedings  are  continued  and  an  caaployee  of  the  Ismigration  Service 
! aurranges  with  the  Bor  Association  ef  Francisco  for  an  attorney  to  app^ur  at  tl» 

! Immlgraticm  Service  to  interview  the  person  and  to  represent  him  during  the  proceedings. 

The  cases  are  assigned  in  rotaticoi  to  tlie  members  of  this  Association. 

If  the  client  is  able  to  pay  a fee,  he  is  expected  to  do  so.  If  he  la  unable  to 
pay,  the  service  Is  rendered  as  a public  service.  Between  and  90%  of  all  persons 
; referred  in  tbis  manner  have  been  tumble  to  pay  the  fees.  Sach  i^Kaaiber  of  the  Associa- 
• tlon  has  averaged  from  six  to  twelve  such  c^es  a year. 

Recently,  officials  of  the  Immlgmtlon  end  Naturalirmtion  Service  requested  our 
I association  to  consider  ejqmnding  the  progrean  to  provide  similar  services  to  persons  un- 
der Immismticei  proceedings  who  are  c<mfined  in  prisons  or  other  institutions  within 
the  San  Francisco  Immigration  district  ^dilch  encompasses  all  of  Korttiem  California 
and  all  of  Nevada.  Obviously,  such  cases  would  be  lEore  complicated  because  they  would 
Involve  persons  who  are  mentally  incompeteast  or  who  are  involved  in  criminal,  as  well 
as  imndgratlon,  proceedings.  Scliedule  A,  attached  hereto,  lists  the  institutional 
cases  conducted  by  the  InBuigratioa  and  mturollzation  service  during  a recent  12-month 
period. 

Because  of  the  complexity  of  such  cases,  and  the  distances  involved,  it  would  be 
I economically  impossible  for  the  Immigration  Attorneys  of  San  Francisco  to  assuare  this 
increase  in  the  program  without  financial  assistance.  However,  the  EKanbers  have  in- 
dicated their  willingness  to  participate  in  the  extended  prosram  if  they  can  be  com- 
pensated for  the  time  devoted  to  these  cases  and  for  the  esepenees  Involved  throu^  the 
! Economic  Opportunity  Act. 
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progTGun  cazmot  be  included  in  any  of  the  presently  proposed  legal  sex-rices 
pirograms  because  all  of  such  pxrograms  axe  limited  to  one  county;  ^ihereaa,  this  pro- 
gram voxxld  extend  throughout  the  northexm  half  of  CeJJ.foraia,  plus  all  of  the  State 
of  Keveda. 

I.  ORGARIZATIOML  STRUCTURE 


Because  of  the  limited  membership  of  the  Immigration  Attorneys  of  San  Francisco, 
it  is  not  feasible  for  our  Association  to  administer  this  pixigraT:.  However,  the  Bar 
Association  of  San  Frcmcisco  has  cooperated  in  the  administration  of  our  exclating  pro- 
gram, and  has  now  submitted  a progreua  for  general  legal  services  \xnder  the  Econoadc 
Opportunity  Act  in  conjunction  with  the  Legal  Aid  Society  of  San  Francisco.  Iheiafore, 
it  would  seem  appropriate  that  this  program  be  administered  by  one  or  both  of  those 
organisations,  and  this  proposal  contemplates  adminlatiation  by  the  Legal  Aid  Society 
and/or  the  Bar  Association  of  San  Francisco,  or  as  a separate  and  distinct  program 
administered  by  the  same  organizations. 

1.  The  Professional  Panel  Committee  of  the  Bar  Association  of  San  Francisco  shall 
hear  and  arbitrate  any  disputes  between  participating  attorneys  and  clients. 
Including  but  not  limited  to,  eligibility  of  client  for  seirvlces  under  the 
pxrogram,  nature  and  qxxality  of  services  rendered  by  the  attorney,  allegations  of 
xmprofessional  conduct,  etc. 

2.  All  requests  for  legal  assistance  under  the  program  shall  be  dlracted  to  the  Bar 
Association  of  San  Francisco,  as  in  the  prasent  pxrogiaa.  The  staff  of  the  Bar 
Association  of  San  Francisco  shall  assign  all  raquests  for  such  assistance  to  the 
members  of  the  Iimnigratlon  Attorneys  of  San  Francisco  in  rotation. 

3.  The  attorney  to  whom  the  case  is  assigned  shall  render  all  services  necessary  in 
the  field  of  Immigration  and  Nationality  Law,  and  shall  maintain  adeqxiata  racoirds 
of  expenses  incurred  and  time  devoted  to  the  case.  Upon  completion  of  the  case, 
the  attorney  shall  sulanit  a report  of  the  action  token,  together  with  a stateraent 
for  seirvlces  rendered  and  expenses  incuriad,  to  the  adainlstiatoia  of  the  program 
idio  will  reimburse  the  attorney  occox^ng  to  schedule  B hereinafter  set  forth. 

Cl.  OFERAnON  OF  THE  PROGRAM 


1.  The  loraibers  of  the  Attorneys  of  San  Francisco  shall  provide  the  same  quality  of 
service  under  this  program  as  the  client  would  receive  if  he  were  able  to  pay  for 
legal  seiTicea,  including  but  ix)t  limited  to,  appearances  before  special  inquiry 
officers  end  other  officials  of  the  Immigration  and  Naturalization  Service,  pre- 
paration of  applications,  petitions,  briefs,  pleadings,  etc,,  and  when  appropriate, 
representation  before  the  Board  of  Immigration  Appeals  and  in  the  Federal  courts. 

2.  All  applicants  shall  be  presumed  eligible  for  the  service.  If,  after  investiga- 
tion, the  attozoey  finds  that  the  client  is  ineligible,  he  shall  notify  the  client 
Immediately.  If  the  client  elects  to  pay  for  services,  he  nay  do  so.  If  the 
client  does  not  agree  with  the  attorney's  finding  of  ineligibility,  he  may  have 
the  matter  arbitrated  as  provided  in  Paragraph  II.  1.  above. 

3*  The  attorney  to  whom  the  case  Is  assigned  shall  render  oil  services  necessary  in 
the  field  of  Inmiigiation  and  IJationality  Law. 
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lllglbllity  for  the  services  shall  be  determined  under  the  aaioe  criteria  estab- 
lished for  eligibility  for  general  legal  assistance  imder  the  plan  approved  for 
the  San  Francisco  area. 

5*  The  officers  of  the  Immigration  Attorneys  of  San  Francisco  shall  BBlntaln  a 

liaises  vith  officials  of  the  Imraigration  and  Katuralization  Service  in  order  to 
establish  procedures  which  will  facilitate  the  operation  of  the  program. 

6.  When  appropriate,  the  adialnlstrators  of  the  program  may  arrange  for  the  presenta- 
tion of  seminars  for  community  groups  of  persons  of  foreign  birth  or  ancestry, 
and  foreign  students,  with  participation  by  officials  of  Immigration  and  Hatural- 
isation  Service  and  nwmbers  of  the  Immigration  Attorneys  of  San  Francisco,  in 
order  to  bring  to  the  knowledge  of  interested  persons  infoimtlon  concerning  the 
availability  of  services  xmder  this  program,  changes  in  Iimoigration  Law  and  pro- 
cedures, benefits  available  to  aliens  under  Iimsigration  Law,  and  requireu^nts 
of  Immigration  Law,  such  as  annual  registration,  etc. 

7«  This  program  is  to  be  funded  throu^  the  Office  of  Econemde  Opportunity,  the  Leg^ 
Aid  Society,  the  Bar  Association  of  San  Francisco,  and  the  Immigration  Attorneys 
of  San  Francisco.  The  local  matching  funds,  considerably  in  excess  of  10^,  would 
be  made  without  appropriation  as  follows: 

(a)  The  Legal  Aid  Society  and/or  the  Bar  Association  of  San  Francisco  will 
provide  €idmini strati ve  functions,  including  use  of  staff  for  referrals, 
processing  of  reports,  disbursement  of  funds,  etc. 

(b)  ®ae  Immigration  Attorneys  of  San  Francisco  will  accept  compensation  for 
their  services  at  three-quarters  of  the  rate  specified  in  the  schedule; 
the  renainlng  one-quarter  of  the  specified  fee  will  be  the  contribution 
of  the  Immigration  Attorneys  of  San  Francisco  to  the  program. 


IV.  BUDGKT 

The  following  budget  is  based  on  voliime  of  hearings  conducted  by  the  Immigration 
and  Ratiiralization  Service  during  a recent  one-year  period  in  various  Jails  and  insti- 
tutions within  the  coundaries  of  the  San  Francisco  District  of  tl^ke  Service  (schedule  A), 
as  well  as  on  the  experience  of  the  Iimnigration  Attorneys  of  Francisco  \mder  the 
present  indigent  referral  panel.  Because  of  the  variations  in  the  nature  and  complexi- 
ties of  the  cases,  it  is  impossible  to  determine  how  much  time  will  be  devoted  to  a 
particular  case*  However,  experience  has  demonstrated  that  many  cases  can  be  completed 
with  a single  interview  and  a single  appearance  before  a special  inquiry  officer;  a few 
will  entail  prolonged  Investigations,  travel,  appellate  proceedings.  Judicial  review, 
etc.  In  some  instances,  several  cases  can  be  handled  during  a single  day,  thereby  pro 
rating  the  per  diem  among  such  cases. 
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SOURCE 


CONTRIBUTED 


SERVICES  RENDERED 

OBO 

TIME 

175  days 

Administrative  hearings 

@ $200 

$ 26,250.00 

$ 

8,750.00 

200  hrs. 

Other  time  on  above 

30 

4,500.00 

1,500.00 

500  " 

Time  away  frcxa  office, 
incl.  travel  time 

35 

13,125.00 

4,375.00 

10  days 

Judicial  appearances 

250 

1,875.00 

625.00 

100  hrs. 

Office  time  on  judicial 
proceedings 

30 

2,250.00 

750.00 

75  APPaal  Briefs  to  Board  of  InBal- 
gration  Appeals 

@ 

150 

3,437.50 

2,812.50 

Totals 

$ 56,437.50 

$ 

18,812.50 

EXPENSES  CF  ATTORNEY  ON  CASE 
227056“  miea 

lOi^ 

$ 2,200.00 

12 

Days  overnight  per  diem 

@ $25.00 

300. (X> 

Filing  fees  as  charged 

2,500.00 

Telephone 

200.00 

Printing  briefs 

1,000.00 

Investigations 

1,000.00 

Miscellaneous 

500.00 

Total 

$ 7,700.00 
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SCMDULE  A 


HEARINGS  HELD  IK  OKE  YMR 

Vacaville  9 
San  Francisco  County  jail,  San  Bruno  12 
Monterey  County  Jail.  1 
San  Qmentin  State  Prison  9 
Stockton  State  Hospital  1 
Euell-Tracy  state  Prison  2 
Sacrajnento  Co\mty  Jail  k 
Folsom  State  Prison  7 
Contra  Conta  County  Jail  1 
Glen  County  Jail  1 
Soledad  State  Prison  l6 
rjapa  State  Hospital  1 
Fresno  Immigration  Office  l6 
U.S.  Marshal  - Santa  Rita  Detention  Pec.  55 
Santa  Clara  County  Jail  4 
Mendocino  County  Jail  1 
Reno-Las  Vegas  Iimnigration  Office  7 
Total  l47 
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SCHBIXjLS  3 
RATES  FOH  SBR\nCBS 


Office  tlia^  per  hotir  $ 30.00 

Tine  a,my  froo  office,  inol,  travel  time,  per  bour  35*00 

Appearances  "before  Special  Inquiry  Officer  and  other 

Ironigratlon  Service  officials,  p®-  20Ci.00 

♦Appeaiances  "before  Si>ecial  Inquli^r  Officer  and  other 

Inaigration  Service  officials,  one-half  day  100.00 

Appearances,  U.S.  District  Court,  Court  of  Appeals, 

Supreru*  Court,  per  day  250.00 


* Except  when  appearance  is  included  in  service  for  vhlch  a full  fee 
is  shown  in  fee  schedules. 


KOTB:  If  not  listed  above,  please  consult  latest  minimum  fee 

schedule  of  Lawyers  Club  of  San  Francisco  and  of 
Iionigratlon  Attorneys  of  San  Francisco* 
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Cmr®SE  AMERICAN  DES^OCRATIC  CLUB 
73Q  WoaMagton  Street 
San  Francisco,  California 


Septsmter  27,  I96I 


The  Honorable  Robert  p.  Kennedy 
Attorney  General  of  the  United  States 
Dapartment  of  Jiistice 
Washington  25,  B.C. 

Re:  Eqiiai  IJaturalization  Rights  to  Aaierican 

Chinese- -Regulatory  Ch  nges  to  Help  End 
Racial  PlscriiTilnation  


Dear  General  Kennedy: 

Equal  naturalization  and  residency  rights  is  held  to  the  same  high  degree  of  Importance 
to  the  American  Chinese  as  equal  civil  rights  is  to  the  Aiaerican  Negro.  Regretfully  the 
discriminatory  Chinese  Exclusion  Laws  of  the  l880*s  still  have  Esaiiy  remnants  in  the  United 
States.  Ihe  failure  to  afford  equal  natU2:ulization  privileges  is  purely  a result  of 
racial  discrimination.  Failure  to  provide  relief  to  Chinese  persons  here  so  that  they  may 
permanently  become  a part  of  the  community  denies  to  them  simple  justice. 

Many  of  the  discriminatory  laws  may  only  be  coi-rected  by  legislation. 

However,  much  csja  be  done  by  executive  order  to  ri^t  the  past  wrongs.  Orr  appeal  to  the 
Department  of  Justice  is  for  some  much  needed  regulatory  changes.  These  can  be  made  quick- 
ly and  easily  by  executive  order.  These  suggested  changes  are  fair  and  equitable  and  are 
needed  to  complete  a confession  program  designed  and  worked  out  by  the  United  States  au- 
thorities together  with  the  Chinese  comGainity.  In  addition,  we  urge  your  office  to  sponsor 
legislative  changes  in  our  Innnigration  lavs  which  will  eliminate  mifalr  and  discriminatory 
provisions  and  will  grant  equal  privileges  to  Chinese. 

The  stiggested  positive  action  can  bring  mny  long  range  benefits  to  this  administration, 
not  only  in  the  Uhited  States,  but  internationally,  particularly  in  Asia,  unfortunately, 
since  our  naturalization  laws  and  administrative  rulings  are  still  cluttered  with  unjust 
and  discriminatory  practices,  our  foreign  policy  and  diplomatic  overtures,  no  matter  how 
sound  and  enlightened,  would  unavoidably  be  reduced  in  their  effectiveness. 

It  is  time  to  end  this  racial  discrimination.  On  behalf  of  over  125,000  American  Chinese 
in  the  United  States,  we  urge  your  office  to  taise  action-  Siiriple  administrative  changes 
can  be  BMide  to  help  many  of  us  gain  equal  dignity  and  equal  ri^ts  in  this  Country. 
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THE  CHIEISE  SOUGSIf  TO  AVOID  THE  RACIALLY 
DISCRI!-£rKATOH!f  EXCLIT3I0K  AND  MTURUIZ.ATXOrT 
LAWS.  THE  PROBLEM  ARISES. 


I Prior  to  tha  «j3ac1anent  of  the  Chinese  Bsiclusion  Law  in  1882,  many  -Uaousands  of  mle  Chi- 
; nese  laborers  were  brought  to  the  Uhited  States  to  yoxiL  on  the  raiJ-roads,  In  the  Mnes, 
in  factories  and  as  domestics.  These  Chinese  contributed  much  to  the  building  of  the  \<test 
f and  this  nation.  Racial  discrimination  against  the  Chinese  in  the  3.880’s  brou^t  about 
I legislation  restricting  iBsaigmtion  and  aaturaliaation  of  the  Chinese  ali’eady  here.  This 
legislation  stranded  these  male  Chinese  in  this  Country.  Few  Chinese  women  were  brought 
' to  the  United  States  and  if  the  Chinese  mles  wished  to  have  a fsmi3.y  it  laeant  returning  to 
China.  In  order  to  easily  depart  and  return,  thousands  of  CfeineGe  hare  in  the  United 
j States  claiaed  birth  in  the  United  Sta^^s.  Later  these  Chinese  made  trips  to  China,  mr- 
1 rled  and  children  cf  these  marriages  were  bom  in  China. 

The  Chinese  Sxcluaion  Laws  prevented  the  American  citizen  of  Chineso  descent  from  bringing 
( bis  wife  to  the  united  States.  The  United  States  Supr®!^  Court,  however,  held  that  iim 
i children  bom  abroad  to  a United  States  citizen  derived  United  States  nationality  at  birth. 

The  ruling  of  the  United  States  Suprertie  Court  that  the  childt'en  bon-  abroad  were  citizens 
I of  the  united  States  set  the  stage  for  circuiavention  of  discriminatory  exclusion  laws. 

I Today  thousands  of  Chinese  are  recognized  as  citizens  of  the  unite 3 States  based  tRon  the 
' fraudulent  birth  claim  of  their  grsat-graadfal^er,  grandfather  or  father.  During  this 
period  of  time,  the  diinese  people  did  not  consider  circuinvention  of  these  discriminator^'- 
I and  oppressive  laws  a moral  wrong,  but  as  the  only  way  to  oppose  these  unfair  laws.  In 
fact,  the  Chinese  consaunity  felt  that  the  restrictive  laws  made  the  United  States  a con- 
tributor to  -their  circumventing  actions,  ijnmiiy  loyalty  and  the  desire  to  unite  the  families 
; in  -the  IMl-ted  3-tates  was  of  far  greater  irsportanca  than  possible  punishment  for  violation 
of  the  restrictive  laws.  Due  to  the  considerable  loyalty  and  cohesiveness  of  the  Chinese 
coraounitles,  the  government  was  largely  unable  to  enforce  the  excltision  law  or  to  punish 
those  -who  had  entered  the  united  States  llle^dJLy. 

THE  CONFESSION  FRmR/\M— A JOINT  EFFORT  OF 
THE  CHIirSSE  CCI-tIUI'aTY  AND  THE  UNITED  STATES 
DEPAR3MENT  OP  JU3TIC1.  A STEP  IN  THE  RIGHT 
DIRECTION. 

, The  Chinese  here  wanted  to  legalize  -their  status  in  the  Iftiited  States,  but  have  been  re- 
luctant to  request  any  relief  from  the  government  for  fear  of  punishment  and  imrol-vement 
. of  other  Bembers  of  -the  comniunity.  The  United  S'fcates  could  iTsa?ie  li'ttie  progress  -without 
the  cooperation  from  the  Chinese  conmiunit^'-. 

i The  justice  Department,  the  Department  of  State  and  the  Chinese  ccemmuaity,  jointly  decided 
i to  sponsor  a Confession  Program  to  break  the  deadlock.  Confession  Program  received 

! the  endorsement  of  ell  the  Chinese  cemmmi-ties.  Early  results  of  the  program  were  highly 
1 successful . To  -tdils  date  approxlraa-tely  3700  Chinese  have  revealed  I’leir  illegal  sta-tus 
In  the  united  dtateo.  Many  have  clarified  -their  status;  unfortunate3.y  mny  have  not.  At 
the  same  time  the  United  States  govemmen-fc  removed  appro3ri.Ti;ate3.y  2300  false  clainents  to 
j Uhl  ted  States  nationality  abroad.  Over  five  hundred  actions  in  the  United  Sta-tes  District 
I Courts  were  disposed  of. 

1 However,  there  are  many  Chinese  who  are  dei-ortablo  at  this  time  ui;der  the  Immigration  laws 
I because  of  their  illegal  or  unclarified  status.  ‘The  Uni-bed  States  government  as  a mat-ter 
, of  policy  is  not  deporting  these  indi-viclua3,s  to  Communist  Cbina;  j-et  -they  are  not  able  to  ad- 
r Just  -their  status  in  the  United  States.  They  cannot  leave  this  Country  nor  becOTie  residents. 
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Other  CSilaese^  mostly  vlves  and  children  brought  here  by  husbands  and  fathers  vho  errone- 
ously claimed  citizenship,  are  unable  to  receive  relief  under  the  Confession  Program  be- 
cause of  other  administrative  restrictions.  Hheae  people  and  their  families  also  have 
become  a part  of  the  comraunity  and  should  be  permitted  to  adjust  their  status. 

It  is  the  desire  of  our  group  to  urge  your  office  to  afford  relief  to  these  individuals  by 
administrative  changes.  These  administrative  changes  would  greatly  aid  the  completion  of 
the  Confession  Program. 

AIMIKI  STRATI VE  RELIEF  NEEDED  TO 
CaiPLETE  THE  COI^ESSIOK  PROGRAM 

1.  Interpret  Section  2^5  of  the  I & N Act  to  permit  spouses  of  United  States  citizens  to 
adjust  their  status  to  that  of  lawful  pennanent  residents  in  the  United  States. 

2.  Amend  8 CFR  101.1  (j)  to  include  a child  who  was  admitted  to  the  United  States  as  a 
United  States  citizen  even  though  the  parent  was  not,  in  fact,  a citizen  of  the  United  States. 

3.  Amend  8 CFR  101.1  (e)  (2)  to  include  Chinese  women  who  were  admitted  to  the  Uhited 
States  as  the  wives  of  United  States  citizens. 

A REASOI^ABUE  II\iTERPEETATION  OF  SECTION 
2^3  OF  I & N ACT  WILL  AFFORD  MUCH  RELIEF 

Prior  to  the  amendment  of  Section  245  of  the  I & N Act,  the  Attorney  General,  by  a restrlc- 
! tive  regulation  contained  in  8 CFR  235  (a),  had  provided  for  a procedure  known  as  pre- 
examination. This  permitted  the  spouse  of  an  American  citizen  to  proceed  to  Canada  after 
1 he  had  been  pre-examxned  in  the  United  States  for  the  purpose  of  obtaining  a non-quota  visa 
I and  retujm  to  this  Country.  This  procedure  was  terminated  when  Congress  liberalized 
Section  245  peruiltting  more  aliens  to  adjust  their  immigration  status  in  the  United  States. 

, Uafortunately,  the  liberalized  section  does  not  take  the  place  of  pre-examination.  Two 
; restrictions  exist: 

(a)  Alien  crewmen  may  not  adjust  notwithstanding  -Uieir  length  of  residence  in  the 
United  States. 

(b)  The  alien  must  have  been  inspected  and  admitted  or  paroled  into  the  United  States. 

In  the  Chinese  cases,  most  confessions  revealed  that  the  Chinese  person  was  admitted  as  a 
I United  States  citizen. 

In  a narrow  restrictive  Interpretation  of  a remedial  law,  the  Immigration  law^,  the  lamilgra- 
I tion  Service  has  held  that  an  inspection  as  a United  States  citizen  is  not  an  inspection 
under  the  Immigration  law,  and  therefore,  such  a person,  even  though  now  niarried  to  a 
United  States  citizen,  may  not  adjust  his  status  in  the  United  States.  In  making  this 
restrictive  and  technical  decision,  the  Immigration  Service  is  overlooking  and  ignoring  the 
.fact  that  Section  245  is  a remedial  type  legislation  and  should  be  liberally  construed  in 
favor  of  the  alien.  The  purpose  of  the  statute  is  to  prevei^-t  the  separation  of  families, 
vet  its  benefits  at  this  time  are  being  minimized  by  the  administrative  decision.  There  are 
oeny  cases  which  could  be  adjusted  immediately  if  the  word  ' inspected”  could  be  more  lib- 
erally construed. 

As  an  alternative,  pre -examination  to  Canada  should  be  reinstated  which  would  also  take  care 
ef  the  hardship  cases  such  as  seamen,  or  border  jUinpers  who  have  resided  in  the  United 
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States  for  over  a long  period  of  years.  Another  solution  to  this  prohiem  would  he  pre- 
examination  for  adjustment  of  status  under  Section  2k3»  In  the  event  the  alien  is  found  to 
be  eligible  for  adjustment  of  status,  except  for  the  teclmicol  ground  as  to  the  method  of 
entry,  authority  could  be  granted  for  him  to  enter  Canada  and  be  paroled  back  into  the 
United  States.  He  would  then  qualify  since  a paroled  alien  is  specifically  within  the 
statute. 


AIMINI  STRATI VB  RELIEF  FOR  EERSONS  ABCETTSD 
AS  CHILDRETJ  TO  THE  UIUTED  STATES  (8  CFR  101.1  (j)) 

Many  of  the  Chinese  who  have  come  forward  and  confessed  to  the  Insriigration  Seirrice,  arrived 
in  the  United  States  when  they  were  small  children  and  actually  were  innocent  of  any  fraud 
on  their  own  behalf.  OThe  sir;>3  of  the  parents  are  now  descending  ur.on  them  and  they  are 
cau^t  in  the  world  of  deportation  orders.  They  cannot  qualify  under  101.1  (j)  because: 

(a)  They  arrived  on  affidavits  in  lieu  of  passports.  Therefore  they  were  not  in 
possession  of  a United  States  passport,  nor  included  in  the  United  States 
passports  of  their  citizen  parents. 

(b)  Generally,  the  father  was  not,  in  fact,  a citizen  of  the  Uhited  States,  therefore 
the  claimant  cannot  establish  that  at  the  time  of  such  admission  he  was  the  child 
of  a United  States  citizen  parent. 

A SIMPLE  AIlsilMSTRATIt'E  AMEKD?4EKT  TO  8 
CFR  101.1  (j)  CAJ^  REMEDY  THIS  SITUATION 


The  Attorney  General  can  require  a record  of  admission  as  a Utiited  States  citizen  rather 
than  require  that  the  child  have  a Itoited  States  passport,  or  have  been  included  on  the 
passport  of  his  accompanying  parent. 

This  regulation  originally  did  not  require  the  parent  to  be  a citizen  of  the  Uhl ted  States. 
Many  Chinese  were  adjusted  under  the  regulation  until  its  amendment  on  the  basis  that  there 
had  been  an  error  in  draftsmanshir;  in  the  original  publication.  To  adjust  these  people  by 
regulation  is  the  proper  and  humanitarian  thing  to  do.  The  amended  regulation  would  only- 
benefit  those  aliens  who  innocently  came  to  the  united  States  as  children  and  were  not 
party  -to  any  fraud  against  the  government. 

AIHEHISTRATIVE  RELIEF  TO  WIVES  OP  CIIir^SE 
BY  A SI?iPLE  CORRECTION  OF  8 CFR  101. 1 (e) 

Most  Chinese  wives  came  to  the  Itoited  States  without  know.ledge  that  -their  husbands  were  not, 
in  fact,  citizens  of  -this  Country.  At  present  their  immigration  status  is  being  adjusted 
under  the  pro^rislons  of  Section  2.11  (d)  and  (e)  of  the  I w Act.  ‘j?his  adjustment  3.egal- 
Ites  their  adred-ssioii  into  the  United  States  as  of  the  date  of  their  original  entry.  Unfor- 
tunately, by  utilizing  the  benefits  of  the  above  section,  each  case  places  a mortgage 
against  the  already  heavily  oversubscribed  quote  for  China  for  raan3r  years  to  come.  This 
Is  an  lnju.gtice  to  others  who  have  been  waiting  a long  time  for  their  turn  on  -the  quota 
list.  TUhe  mortgaging  of  the  quota  could  be  avoided  by  amending  8 CFR  101.1  (e)  which  now 
reads  In  part  as  follows: 

”Pnrt  101  - Presumption  of  Lawful  Admission  (Added) 

‘'jJtLOl.l  - Presumption  of  lawful  admission 
"(e)  Chinese  and  Japanese  aliens  — 
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"(2)  . . . an  alien  wife  of  a United  States 
citizen  admitted  between  June  12,  1930^ 

December  l6,  1943,  Inclusive,  under  section 
4 (a)  of  the  limaigration  Act  of  1924;.  . 

3UGCaB3TED  AMEIJIMEIjT 

[be  regulation  should  be  amended  to  include  any  spouse  admitted  to  the  United  States  as 
^ spouse  of  a United  States  citizen. 

Cbe  three  proposed  administrative  changes  outlined  above  wi3JL  greatly  assist  the  Govem- 
M&t  in  its  sponsorship  of  the  Confession  Program  as  well  as  correct  a situation  which 
lesulted  from  the  unjust  and  discriminatory  exclusion  laws. 

FIK<LLLY,  WE  URGE  YOUB  OFFICE  TO  SPONSOR  AND  PROMOTE 
NEEDED  LEGISLATION 


• tension  of  registry  proceedings. 

At  present  aliens  who  entered  the  Ifeited  States  prior  to  June  28,  1940  may  adjust  thair 
immigration  status  to  that  of  permanent  residents  through  registrj'-  proceedings  (Section 
, 249,  I & N Act).  Those  aliens  who  entered  the  United  States  after  June  27,  1950  and 
I have  resided  in  this  Country  for  a period  of  at  least  10  years  may  apply  for  suspension 
of  deportation  under  Section  244  of  the  I & N Act. 

I 

The  aliens  who  entered  the  Iftiited  States  during  the  ten -year  period  between  June  28,  1940 
and  June  27,  1950  are  without  any  form  of  relief. 

The  «08t  practical  way  in  which  to  remedy  the  above  inequity  is  to  amend  Section  249  of 
the  I & N Act  by  moving  the  eligibility  date  for  registry  from  June  28,  1940  to 
Jtme  27,  1950. 

As  an  alternative,  the  suspension  of  deportation  statute  which  expired  (Section  244  (a) 
(1))  could  be  revived.  This  would  permit  those  persons  who  entered  the  United  States 
tetween  1940  and  1950  to  apply  for  suspension  of  deportation.  Section  244  (a)  (l)  in 
its  present  form  is  very  restrictive  in  that  it  requires  physical  presence  rather  than 
residence  in  the  Rtaited  States,  for  a seven-year  peribd  iramediately  prior  to  the  appli- 
cation. This  means  that  an  alien  who  made  a one-day  trip  to  Canada  or  Mexico  would 
be  statutorily  ineligible  to  apply. 

Increase  or  revise  the  Chinese  Immigration  quota. 

Eliminate  “Asiatic  Clause.'’ 


Presently  the  immigration  quota  is  set  at  the  outmioded  and  outdated  figure  of  105.  We 
urge  your  office  to  seek  legislation  to  raise  this  quota.  In  the  a],temative  the  un- 
used quotas  of  other  countries  should  be  available  to  those  countries  tiiat  have  over- 
subscribed their  quota. 

A particularly  discriminatory  provision  in  the  inanigration  laws  should  be  removed, 
ttoder  the  present  law,  citizens  of  coimtrics  who  are  of  Chinese  descent,  even  lliough 
bora  in  Canada,  I^atin  America,  Europe,  etc.,  are  still  charged  to  the  quota  allotted 
to  Free  China.  This  provision  charges  the  quota  of  an  Asiatic  country  even  thou^  the 
person  is  a citizen  of  a non-Asiatic  country.  This  provision  applies  only  to  appli- 
' canto  for  Irmnigratlon  of  Asiatic  descent,  not  to  Caucasians. 
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I We  believe  this  provlsiQ  ia  rank  discrimination  and  should  corrected. 

I*  gxtend  the  Refugee  Relief  R-ograa. 

In  the  Refugee  Relief  Act  of  1953  coqjired)  considerable  relief  vas  given  to 
Chinese  who  escaped  ComtamistiG  oppression  and  tyranny,  ^lost  of  these  persons  bad 
escaped  to  crowded  Hong  Kong.  ^Sany  of  these  persons  are  relatives  and  friends  of 
American  Chinese  here  in  the  united  States.  In  effect  wany  of  the  American  Chinese 
hara  art  tt:9porting  these  persons  now  in  Hong  Kong.  I^re  ia  a strong  desire  to  unite 
these  parscms  with  their  families  here  and  to  relieve  or  lessen  the  sux>port  payiz^nts 
now  being  made. 

^ extension  and  revival  of  the  Refugee  Belief  program  can  strike  a big  blow  at  cemnnunism 

in  Asia. 

Ve  greatly  appreciate  your  kind  courtesy  and  consideration  to  this  letter.  We  are 
hopeful  that  some  corrective  iseasures  will  be  made  to  remedy  these  problems. 


Very  respectfully  yours. 


CErKESE-A’‘4gRICAI^  DSMCXJMTIC  CLUB 


Harry  W.  Low, 
Legal  Advisor 


Chinese  American  Democratic  Club 
Isadgratlon  Committee: 


cc:  Honorable  Andrew  F.  Oehmann 
Department  cf  Justice 
v^shiagton,  25,  D.C. 


Lim  P*  Lee,  President 
Joseph  Quau,  Chairman 


Honorable  Stanley  !^sk 
Attorney  Genei^il  of  California 
San  Francisco,  California 
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Section  1 


FOREWORD 


This  report  by  the  Sub -Committee  on  Health  represents  not  only  one  of  the 
most  comprehensive  studies  ever  undertaken  in  this  vital  fieldj,  but  is  a solid 
demonstration  of  the  unity  of  the  Chinese  community  in  facing  one  of  its  major 
problems.  It  is  a prime  example  of  the  vitality  of  the  Chinese  Community  Citizens 
Survey  and  Fact  Finding  Committee  as  a vhole,  and  tlie  soundness  of  its  action  in 
•welcoming  participation  in  its  deliberations  of  other  agencies  and  individuals 
outside  of  China to-wn. 

San  Francisco  can  take  pride  in  the  new  cohesiveness  between  the  medical, 
hospi'bal  and  den-bal  professions  of  the  Chinese  commvLaity  and  the  City's  Health 
Department  and  clinics  which  has  resulted  from  the  meetings  in  which  they  par- 
ticipated. It  is  now  up  to  the  City  Administration,  the  State  and  those  "with 
influence  in  Federal  affairs  to  justify  that  pride  by  uniting  behind  the  recom- 
mendations for  action  outlined  by  the  Sub-Commit-tes  on  Health. 


Alessandro  Baccari,  Coordinator 


I 


:raorucTioi'i; 


^3. 


In  the  Chinese  Community  of  3an  Fmncisco  this  is  the  first  broad  study  of 
all  phases  of  the  health  needs  with  a review  of  existinif,  sexaaces,  new  proposals 
and  problem  areas. 

There  have  beez'i  severaJ.  prox>osais  for  Federal  Tmids  in  the  past  three  years 
which  contain  some  data  in  this  direction,  but  rmich  of  ^his  was  incomplete,  out- 
dated, and  copied  from  proposal  to  proposaJ.  without  critical  .'udi^ement  or  analysis, 
part  of  the  problem  is  tlaat  some  of  the  proposals  were  written  by  persons  not 
experienced  in  the  health  field.,  ilnother  reason  is  that  people  Inaowledgable  in 
the  field  such  as  public  health  officials,  practicing  physicians  and  dentists  in 
the  community,  medical  social  workers,  and  coramunity  nurses  have  never  come  to- 
gether fco  exciiange  and  coordJ.nate  tliesa  basic  facts.  In  addition,  people  planning 
new  proposals  have  each  developed  their  own  proposals  with  little  exchange  of  in- 
foTOiation  to  coordinate  the  p'roposals  with  that  of  ethers.  This  lack  of  communication 
has  led  to  a great  deal  of  confusion  of  many  people  in  the  corraunity.  For  e:<ample, 
it  was  difficult  to  understand  why  there  appeared  in  newin;apter  almost  simultaneously 
plans  for  outpatient  care  facilities  i'lxm  the  Public  Health  Department,  Chinese 
Hospital,  Telegraph  Hill  Clinic,  and  H.OrC.  or  to  understand  why  there  are  such 
wide  discrepancies  in  defining  the  health  needs  of  the  cozamunity,  or  in  the  direction 
that  planning  for  future  medical  care  should  take. 

Our  health  section  is  composed  of  nine  members  whose  occupations  were  related 
to  the  delivery  of  health  services  and  who  expressed  an  interest  in  looking  into 
the  health  needs  of  the  community.  We  held  a total  of  seventeen  meetings  with 
each  meeting  lasting  2 1/2  to  3 hours.  The  attendance  record  was  better  than 
and  nearly  lOOp  at  most  meetings.  This  speaks  for  the  intense  dedication 
of  each  member  of  the  section. 

We  realize  from  the  start  triat  our  section  could  not  in  the  short  period 
of  time  do  a complete  study  of  the  problems.  At  our  first  meeting,  we  were 


able  to  broadly  survey  the  situation^  define  the  major  areas  we  felt  needed 
exploring  the  method  of  study  to  be  used.  We  have  tried  to  define  the 
problems  as  much  by  figures  as  possible.  We  choose  to  ignore  the  study  of 
the  socio>ps2/chological  aspect  of  the  Chinese  or  the  study  of  the  cultural 
influence  on  the  health  concepts  of  the  community  since  there  are  many  previously 
well -written  papers  on  these  subjects. 


1 


Section  2 


LI^  OF  !<fflSTIKGS,  IFcITED  GUEST 


AI^D  ?ARTICIPAI.iTS 


June  ^5 
Jtily  ^ 
July  16 
July  3i 


October  8 


-Initial  meeting  defining  the  areas  of  health  needs  in  the 
community. 

Participants:  members  of  Committee 

“The  impact  of  iinmig3;*airl.s  on  the  health  of  the  ccmnianity. 

Guest  Participants;  John  Gaa^  Jenny  Ching 

“Telegrax>h  ilill  Clinic  present  role  in  care  of  incIIgentB.-, 

Guest  Speaker:  Kancj’  Hutching 

-Chinese  Eospital  Ciitx^atient  Clinic  - pi'oposed  plan. 

Guest  Speaker:  T’homas  ilum 

“O.E.C.  Health  3croc?nirig  and  Treatment  Hefein-al  P;:’ogram  - 
planning  of  a compreliePBive  health  care  pi’oposal  for  the 
indigent. 

Guest  Srjeaker:  Geoi'^^e 

-Tl'ie  present  rol.e  of  the  Public  Health  Departmenr. 

Guest  Speakers:  Dr.  Cecilia  Johnson,  Dr.  Francos  Curry 

-The  proposed  District  lY  Health  Center  ( Chinatown,  Hortii  Beach) 
GUinmation  meeting  at  ha:i'»vmy  point. 

Guest  Speaker:  Br*.  Francis  Curry 

“proposal  for  a new  Chinese  Hospital;  acute  hoapi-taj.  bed 
situation. 

Guest  Gpeakers:  Dr.  Stanley  Louie,  Mr.  I<ouis  IF  ran 

-Proposal  of  itorth  East  Medical  Ser/ices  (KiiiS)  - compre- 
hensive health  core  propo.sal  for  the  indigent. 

Guest  Speaker:  Dr.  'Fuoinsn  Ham 

“Home  nursing  progra:'ii  and  chronic  bed  si  tuation  - Chaired  by 
Jessie  Leong. 

Guest  Participants;  Ann  iV:ian,  Buddy  Cboy,  CB-'rolyn  Kg 


October  22  -The  role  of  San  Francisco  General  Hospital  - Ciinired  by 
Lena  I^ong. 

Guest  Speakers:  Dr.  Fiaxicis  Curry,  I4r.  J segh  MIgaola 


Koveraber  5 


-Dental  needs  of  the  corrmiunity  - Cliaireu  by  Dr.  Jiiliam  Gee. 
Guest  Participants:  Br.  Francis  Curry 


November  19  -M'^tal  health  rxeeds  of  i,be  community. 

Guest  Speaker;  Dr.  Saziford  Tom 

Guest  Parti cipsii to;  Bin  gtarxley  Jang,  Dr.  Francis  Currys 


December  A 
Decemoer  9 
December  17 


-Discussion  of  the  first  di*aft  of  the  final  report. 

-Guest  Participants:  Dr.  Francis  Curry,  Dr.  Cecilia  Johnson 

“Mr.  Louis  M ran.  Arm  A^dan,  Gilbert  Lum,  Dr.  Thomas  vAi 
•Discussion  of  the  second  and  third  drafts  of  the  final  report. 
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-Final  Discussion 


Section  3 


An  outline  of  the  problem  areas  and  tlie  methodology  of  our  study; 


The  prohlem  areas  we  chose  to  study; 

I.  Interpretation  of  vital  statistics. 

II.  The  impact  of  immigration  and  the  problems  of  the  immigrants. 

III.  Outpatient  care  for  the  ixidj-gent. 

IV.  Modern  acute  hospital  beds. 

V.  The  care  of  the  chrouieally-iil. 

I'll.  Dental  care. 

VII.  Mental  health. 

VIII.  Public  Health  measures. 


In  each 
a. 


d. 


e. 

f. 


6- 


of  'the  problem  areas  we  tried  to  ask  the  following  questions: 

What  is  the  need?  Can  we  define  it  by  figures?  How  accurate  are  the 
figures  available? 

How  is  the  need  presently  being  met?  Is  it  adequate?  How  inadequate? 

Are  there  heal.th  projects  being  planned  to  meet  the  need?  Are  they 
adequate,  realistic? 

Are  there  other  possible  solutions  advocated?  Are  these  better? 

Can  we  offer  any  solutions?  Are  these  practical? 

If  there  are  no  solutions,  why?  Where  is  the  block?  Any  partial 
solutions  available?  An^^thiags  the  government  can  do  to  remove  the  block? 
Is  adequate  information  available  to  reach  a decision?  Can  we  propose  how 
additional  information  can  be  obtained  or  what  kind  of  additional  infor- 
mation is  needed? 


To  help  us  to  reach  the  answers  in  an  unbiased  fashivon,  the  following  approach 
was  adox^ted; 

a.  Background  material  prepared,  by  each  sub -commit tee  chairiiian  whenever 
possible,  ahead  of  the  meeting  for  the  rest  of  the  section  to  study. 


% 


This  would  give  more  time  at  the  raeetirig  to  ask  questions  and  exchange 
Ideas.  In  the  background  mterial^  we  tried  to  raise  questions  to  stimulate 
thinking  of  all  of  us,  and  better  prepare  us  to  seek  answers. 

b.  Knowledgable  people  in  the  field  were  invited  to  help  us  define  the  problem 
more  sharply  and  to  discuss  possible  solutions.  Here,  we  were  willing  to 
seek  different  views. 

c.  Some  of  the  problems  required  a meeting  with  several  different  committees 
or  with  people  of  different  views  to  focus  on  the  differences  or  simila- 
rities or  to  check  on  the  practicality  of  certain  solutions. 

d.  Finally,  several  meetings  among  ourselves  to  sussaarise.  Hiis  turned  out 
to  be  a longer  series  of  meetings  than  we  ex:pected  as  we  dug  back  for  more 


facts  and  re-evaluated  our  conclusions  and  z'ecoiamaiidations . 


Section  4 


irJTERPRS-TATIOn  OF  VITAL  STATISTICS; 


n 


^feny  figures  can  be  gleaned  from  the  annual  report  (July  19^7  - June  I968) 
of  the  Health  District  #IV  or  horth  East  Health  Center  uhich  covers  an  area  vhich 
includes  Chinatown,  North  Beach^  Downtown  (Tenderloin)^  a.ad  S'.uth  of  Market.  This 
district  offers  services  to  110^700  ocopls  of  which  33^700  are  classified  as  ’'others’' 
(not  white  or  Negro).  Probaoly  nearly  30;>000  wouJ.d  be  Chinese  living  in  the  China- 
town part  of  District  #IV  in  San  Francisco.  The  Chinese  now  are  C.kf^  of  the  total 
San  Francisco  population.  The  foliowiiig  chart  sumir)arizes  soae  of  the  health  sta- 
tistics . 

Live  Births  This  S.k';!;  of  the  population  gave  birth  to  (768  actual 

number)  of  the  San  Francisco  newborn  in  19^7 - Thou(9i  rougjily  2/3  of  the  Chinese 
of  San  Francisco  live  in  District  lip  only  4l6  or  of  'the  births  were  to  parents 
living  in  this  area.  It  may  be  inferred  that  more  of  the  child-beariiig  age  group 
are  living  outside  of  Chinatown.  In  1953>  of  all  Cliinese  births  were  to  parents 
living  in  Chinatown  and  in  I961  the  figure  v/as  Out  of  the  768  live  births, 

Chinese  Hospibal  delivered  ^-!-Q0,  Kaiser  Foundation  iVO. 

Death  Rate  In  1967,  3^77^  of  the  deaths  in  San  Francisco  were  Chinese,  of  whom 
79%  resided  in  District  IV.  These  figures  Include  those  residents  who  died  in 
nursing  homes  outside  of  San  Francisco.  This  would  also  suggest  that  more  of  the 
older  population  lives  in  Chinatown.  Surprisingly,  despite  the  presumed  hi^di 
percentage  of  over-65  Chinese  in  CMnatown,  the  death  rate  par  1,000  population 
of  those  Chinese  living  in  Chinatown  is  lower  than  the  City's.  Glancing  at  the 
total  death  rates  and  the  death  rate  among  Chinese  in  District  IV  for  I965,  1966, 
1967,  1967  was  a representative  year.  Low  death  rates  are  also  time  of  other  non- 
white  groups.  These  fi{pires  chould  make  us  cautious  in  aBsumi)2g  a high  percentage 
of  cver-65.  For  theoreoti cully,  a hi^dier  percentage  of  over  65  should  be  reflected 
in  a higher  death  rate.  A breakdown  of  death  rate  by  age  groups  would  be  more 
significant. 
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Infant  Death  h.3^  of  the  Francisco  infant  deaths  occurred  to  Chinese, 
and  50^  of  the  10  who  died  iiad  lived  in  District  IV.  Since  the  Chinese  contributed 
6.k$  of  the  live  births  and  only  k.^io  of  the  infant  deaths,  the  infant  mortality 
rate  is  gratifying  low. 

Premture  Births  Ihe  premature  birth  rate  for  the  Chinese  was  7^*2  per 
1,000  live  bii^ths  compared  to  the  city-wide  rate  of  85.6.  Ihe  rate  in  District  IV 
was  69. 7^  comparing  favorably  witli  the  rest  of  the  city. 

Fetal  Deaths  The  fetal  deatli  rate  per  1,000  live  births  for  Chinese  was  less 
than  half  the  city’s  rate  and  the  rate  in  District  IV  was  even  lower. 

Tuberculosis  Rate  In  the  CMnese  was  nearly  trree  times  the  rate  for  the  rest 
of  the  city’s  population  and  in  Chinatown  it  was  nearly  four  times  as  much.  For  the 
Chinese  living  outside  of  CMiiatowa  the  rate  was  still  twice  that  of  the  rest  of 
the  population  in  San  Francisco.  All  of  the  deaths  of  Chinese  from  TB  were  in 
CTA  13  and  15 . 

V.D.  Rate  There  were  82  cases  of  V.D.  among  Chinese  comipared  to  the  city- 
wide total  of  11,620  cases  or  less  than  1^.  (or  0.7'p) 

Suicide  Kate  will  be  delved  into  in  the  Mental  Health  section  of  the  report. 

Discussion  and  Recommendations:  It  should  be  noted  that  while  District  IV 

as  a whole  has  the  highest  death  rate  and  highest  infant  death  rate,  this  is  not 
true  for  the  Chinese  in  the  district.  Unfortunately,  the  figures  for  District  IV 
are  often  misquoted  as  representing  Chinese  when  they  include  the  Tenderloin  and 
South  of  Market  areas  as  well. 

One  of  the  questions  we  have  tried  to  answer  is,  "Is  the  Chinese  community  a 
healthier  or  less  healthy  community?"  We  have  found  this  a most  difficult  question 
to  answer.  In  reviewing  the  vital  statistics  given  above,  there  is  no  indi.cation 
of  that  by  death  rate,  infant  mortality  rate,  prematurity  rate  or  fetal  death  rate. 
The  suicide  rate,  though  three  times  the  national  average,  is  comparable  to  the 
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city's  suicide  rate.  Or  to  put  it  another  my,  by  suicide  rate  alone,  Chinatown  Is 
as  sick  as  the  rest  of  the  city.  Only  in  the  tuberculosis  rate  can  we  show  that 
we  are  "sicker",  but  here,  there  are  many  factors  such  as  a constant  source  of  new 
cases  from  the  immigrants  despite  tlie  careful  screening,  greater  exposure  rate  among 
the  Chinese,  etc. 

We  have  tried  to  analyse  the  px'obera  from  anotiier  an^^le.  Is  there  a greater 
utilisation  of  hospital  beds?  Again,  we  turn  up  no  such  figures.  Certainly  the 
number  of  patients  admitted  to  Chinese  Ho.gpital  is  no  more  than  one  would  expect 
from  a population  of  this  size  (see  section  Acute  Hospital.  Beds  for  further  discussion 
of  this  aspect),  nor  do  we  find  a gi’eater  usage  of  beds  at  San  Francisco  General 
Hoapltal.  We  even  checked  ths  statistics  from  the  coroner's  office  and  found  no 
increase  in  death  rate  at  home  among  the  Chinese  as  coiryxired  to  the  rest  of  the  city. 

Final^si^,  Xh*.  Curry  revi.swed  the  death  rate  among  Clilnesc  in  1962  in  contrast 
to  19^7*  In  1962  thei?e  were  291  deaths  and  in  1967  there  we.re  351*  However,  when  we 
adjust  these  figures  to  the  increase  in  population,  there  has  been  no  increase  in 
death  rate. 

In  concliision,  we  can  only  state  that  we  can  find  little  statistical  evidence 
to  support  the  concept  that  Chinatown  is  a less  healthy  community  by  the  usual 
parameters . 

Any  health  project  in  the  coiaiauaity  will  have  to  deveicp  new  parameters  or  new 
means  to  measure  the  effectiveness  of  the  project  in  iaproving  the  health  of  the 
community 

In  gathering  statistics  we  noted  a trend  away  from  identifying  patients  by 
ethnic  or  racial  background*  In  fact,  we  were  unable  to  obtain  any  statistics 
regarding  Chinese  from  Kaiser  Foundation  Hospital  for  this  veip/  reason.  We  feel 
that  the  Public  Health  Depairtraent  statistics  were  most  iseaningf'ul  to  us  and  would 
urge  hospitals  to  continue  to  denote  ethnic  or  racial  background  of  patients  if 
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future  studies  into  patterns  of  diseases  (e.g.  nasopharyngeal,  cancer  or  liver 
cancer)  in  CMnese  can  be  pursued  snore  easily. 

Hovever,  one  must  remember  that  the  vital  statistics  ve  have  reviewed  are  only- 
very  crud.2  measuring  sticks  and  by  no  means  cover  even  broad  areas  of  illnesses. 

For  example,  Kow  does  one  measure  tiie  number  of  untreated  diabetics  or  poorly 
treated  -cardiacs  in  a community?  How  does  one  measure  the  relative  physical  and 
mental  di.scomfort  from  lack  of  proper  medi.cal  attention-" 
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VITAL  AND  HEALTH  STATISTICS 


, 19=7 

Table  I 


SAN  FRANCISCO 
TOTAL 

CHINESE 

TOTAL 

CHINESE  AS 
PERCENT 
Or  SoF.  TOTAL 

CHINESE  IN 
DISTRICT  IV 

01  STRICT 
AS  PERCEN1 
TOTAL  CHH 

ESTIMATED  POPULATION  7-1-^7 

1^1, boo 

^7,700 

5.4 

30,000 

52.9 

TOTAL  DEATHS 

9,392 

351 

3.7 

277 

7^o9 

Irate  per  1,000  population 

12.5 

lA 

9.2 

jlNEAMT  DEATHS 

230 

10 

11.3 

5 

50.0 

1 RATE  PER  1,000  LIVE  BIRTHS 

20.3 

13.1 

12.0 

j FETAL  DEATHS 

152 

5 

3.3 

2 

40,0 

j RATE  PER  1,000  LIVE  BIRTHS 

15."^ 

6.5 

4.3 

TOTAL  LIVE  BIRTHS 

11,319 

753 

5.3 

415 

54.2 

f RATE  PER  1,000  POPULATION 

15.1 

l5.l 

13o9 

LCVI  WEIGHT  BIRTHS 

969 

57 

5.9 

29 

50.9 

\ RATE  PER  1,000  LIVE  BIRTHS 

35.5 

7^.2 

^9.7  / 

/ 

■ TUBERCULOSIS  CASES  - NEW 

3^5 

70 

18.2 

54 

77.1 

RATE  PER  100,000  population 

51.5 

145.3 

130.0 

TUBERCULOSIS  DEATHS 

3^ 

3 

7.9 

3 

100,0 

RATE  PER  100,000  POPULATION 

5.1 

6.3 

10.0 

INFANT  DEATHS  AAS  (NCtUDEO  IN  TOTAL  DEATHS. 

FETAL  DEATHS  ARE  COUNTED  SEPARATELY. 

LOW  WEIGHT  BIRTHS  ARE  THOSE  WITH  WEIGHT  5i'  POUNDS  OR  LESS  (25^0  GRAP.S  AND  UNDER). 
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IMPACT  OF  B1MIGBAT10K  OF  THE  CCMIUICETy  AM)  PROBLEMS  OF  THE  BSCGHAl^TS 


Ilie  iiai^act  of  the  large  influx  of  iHimlgrants  gave  us  the  impetus  to  pre-examine 
the  needs  and  caxmcities  of  all  our  health  facilities*  It  must  he  remembered  that 
this  immigrant  is  non-English  spealting^  and  has  the  cultiiral;,  socio-psychological 
blocks  that  hinder  Ms  seeking  or  accosting  effective  medical  care^  even  if  these 
considerations  are  not  taken  into  account  in.  the  delivery  of  health  services. 

We  felt  Quite  fmstrated  in  not  being  able  to  obtain  precise  figures  from  the 
iiainig:ratic.a  officials  to  help  ua  de.finc  the  magnitude  of  the  pr'>blem.  The  Inter- 
national Institute  reported  tlmt  out  of  their  yearly  caseload  of  around  500  cases, 
approxiffiiitc  Hr  16-20  cases  had  solely  modlcal  problems,  5'Op  of  the  caseload  of  500 
vas  estimated  M have  some  laedical,  needs  a.nd  ^0%  soi-ae  deni^ai  n.eeds..  we  are  sure 
the  Institute's  cases  only  represent  a .fraction  of  the  problem.  Certainly  free 
from  the  experience  at  Telegraph  HiTI  he.Ighborhood  Clinic  -where  65-‘70^  of  the 
Chinese  seen  ar-e  recent  immig'ran-ts,  Section  on  Telegraph  Hill  neighborhood 

Clinic),  tin  impact  is  tremendous.  This  Is  not  surprising..  For  unlike  many  of  the 
Americardr.ed  Clrlaese  in  the  comuMty,  -Jho  in  general  can  seek  •che:lr  health  services 
anywhere  in  San  Francisco,  'bhe  noa-Sng-.J.,ih  speaking  ii-iai grants  nusr  almost  totally 
rely  O:’  tlio  CMnese  community  for  their  health  needs. 

There  is  a great  fear  on  the  part  of  immigrants  :ln  Ped.CaJ.  benefits 

or  other  governmental  aids  for  feirr  of  .'<3oi>ardising  .>  etatus  or  a rlydit 

to  citizenship  .later.  At  our  meeting  ulth  the  Irrmiig.ratio!i  Dc  oa"'nt,  -we  leamied 
the  fo.lloulng  facts: 

1.  A pex’fmnent  resident,  a person  with  a green  card,  ma.v’  ije  a public  charge 
"iJi-thout  Jeopardising  hi.s  or  her  status.  However,  :l;.C  x^erson  were 

institu-tionalisod  (hospi-talincd)  as  a public  charge  1 -i'  a Imown  pre- 
disease  and  the  Iiiraigration  Pepartme-vo  .Isi  aTilo  to  prove 
f ■.-v.i.d  at  the  time  of  .adELlssion,  then  th.'i.s  iriEidgrfuit  is  depor"table. 
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An  example  of  this  wotild  be  a patient  with  tuberculosis. 

2.  Imigrants  admitted  for  permanent  residence  are  rot  der.Kortable  when  the 
illness  can  reasonably  be  eotablisbed  as  occiirrinc  after  arrival  in  the 
United  States.  An  e:carp.l.e  of  this  is  a patient  v:.th  a :niptured  appendix. 

3--.  An  iiCEiigraut  seeking  out-patieivt  semriccn  from  sny  non-prcfit,  private 
corporation  receiving  government  funds,  wiiich  inc3.udes  or  from 

Btblic  Heal  til  (e.g.  Hor-^iieast  Health  Center)  is  In  no  way  reportable  to 
the  imndgration  official.^. 

4,  It  is  true  tliat  a parson  \f'io  has  been  a public  ctiarge  wil3.  be  so  noted 
by  the  loaiigratioc  3>aptiri;ment  when  he  or  she  applies  for  citizenship. 
However,  just  the  fa';t  that  the  person  laas  been  a public  charge.  In 
itself,  wo’uid  not  be  held  against  the  tyerson  (e..g.v,  a person  was 
suddenly  ill  and  temporarily  bscenae  a public  cliarge  birb  later  regained 
employnent),  Tiae  entire  cirtrunstancs  for  becoming  a public  charge 
wou.ld  bo  censidersd. 

5^.  It  is  t;rue  that  studesits  and  visitors,  no  matter  hoti  long  they  are 

physically  present  in  this  country,  are  considered  {Tuests  of  this  country, 
and  are  subject  to  deportation  if  they  become  public  charges  for  any 
re.'iQorx  whatsoever. 

6.  Finally,  in  regs^rd  to  the  financial  responsibility  of  the  sponsor,  the 
Irani gratlon  Department  clearly  stated  tiiat  this  was  a -problem  between 
the  agency  or  institution  that  offered  the  service  to  the  immigrant  and 
the  sponsor. 

Ac  far  ao  the  actual  rules  and  x-egulations  are  concerned,  it  -would  appear  that 
very  few  aliens,  lawfully  admit-ted  to  the  United  States  for  periaaneiit  residence, 
need  fear  deportation.  Unfortunately,  the  fact  that  a routine  inquiry  is  even 
^ going  to  I'C  considered,  strikes  fear  into  the  heart  of  one  whe  has  endured 
_ seemingly  endless  legal  procedures  to  reach  the  United  States.  Verbal  assurances 
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that  the  inq.uirj’'  is  routine  and  will,  not  result  in  any  negative  action  does  not 
decrease  the  feai’  of  the  investigation.  Many  immigrants  would  rather  forego  needed 
health  care  or  govsrmasn’tal  help  of  any  kind.  The  whole  question  of  assistance 
to  newly  arrived  aliens  is  a matter  for  careful  consideration^  do  not  wish  efforts 


to  liberalise  even  inquiries  to  work  against  them. 
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Section  6 


lo^ 


OUTPATIEI-^  CARE  FOR  TEE  I!^IDIGEI'!T  OH  POOH 

TheProW^i:  '.rhe  size  of  the  nedicallj  indigent  is  difficult  to  estimate.  According 

to  the  reoci't  of  Eng  and  Mu^  there  are  16^000  people  in  this  category  based  on  the 
i960  census.  Their  figures  :.>resui-mbly  covers  s larger  ai-ean  than  Chinatown  and  is 
based  on  the  assumption  that  33/^  of  bii®  12^735  families  in  the  area  have  an  income 
of  loss  tlaan  $4,000  x 12,737  x can  not  be  sure  hco?  many  of  the  12,735 

families  are  four  or  more,  or  if  the  average  family  size  for  this  a,rea  is  four.  For 
example,  a single  couple  or  person  without  children  ( and  in  Chinatown  there  is  a 
largo  group  in  this  categoin^)  would  not  be  considered  in  the  poverty  range  with  an 
annual  income  of  $4,000.  An  independent  study  by  the  Cormuitity  Organizational  Staff 
of  Economic  Opportunity  Couneil  supposedly  lias  come  up  with  the  same  figure  of  l6,000 
indigent  in  the  area.  The  method  of  survey,  the  area  involved,  or  the  actual  statis- 
tics were  not  available  to  use  for  i-eview, 

Frora  the  i960  census  infoimticn  and  from  Rev.  £.  J.  SchivUeet's  ' San  Ph*ancisco 
Report’’  the  following  information  has  been  obtained.  The  i960  po'pulation  of  census 
tracts  6,  7,  13^  15  was  19,505*  This  covers  an  area  m'bh  the  highest  concen- 

tration of  Cliinese.  Of  the  total,  19,173  or  T( were  non-white  and  4,332  or  22, 
white.  There  were  9^312  total  occupied  dwellings  in  this  area.  There  were  3^793 
familleo.  If  one  assumes  therefore  that  there  were  5, 5^-4  singde  people  living  alone, 
the  average  family  size  would  be  3*7  / household  in  these  tracts.  Of  the  3^793 
families  1,172  had  family  incomes  of  less  than  $4000/year.  This  represents  31c’  of 
> the  families  in  these  five  census  tracts.  The  mean  of  tiis  median  income  for  census 
4 tracts  13; l4  and  I5  has  been  quoted  as  $4, 421/year.  We  were  unable  to  determine  the 

, income  level  of  those  5*514  single  iieople  living  alone,  nor  were  later  statistics 

available  to  us. 


Another  set  of  fitpires  not  avaiJ.&ble  are  the  health  doll.ars  available  in  these 


y 


IOC, 


families.  For  it  may  be  that  Ciiir.atovii  has  a lower  cost  of  living,  and  thus  have 
more  healrh  dollars  available. 

Others  have  noted  that  the  size  of  the  indigent  population  must  have  swollen 
markedly  since  I90O  due  to  the  large  Influx  of  immigrants  into  the  area.  However, 
no  one  can  tell  us  what  percentage  of  the  iramigranus  are  indigents  or  will  remain 

indlgents  or  will  remain  indigent  for  what  length  of  time.  Telegraph  Hill  Neighbor- 
hood Clinic  reports  that  of  the  Chinese  seen  are  recenu  immigrants.  can 

therefore  only  assume  that  the  immigrants  do  add  and  will  cont.inue  to  add  a sigi:iifi" 
cemt  number  to  our  medically  indigent. 

To  complicate  the  arithmetic,  some  of  the  indigents  have  Title  XVIII  (Medicare) 
and/or  Title  XIX  (Medical)  coverage  and  do  not  necessarily  need  outpatient  clinic 
care  since  these  indigents  are  eligible  for^^lvate  care.  At  present,  based  on  census 
tract  count  furnished  by  the  Department  of  Social  Welfare  (see  table  2),  there  are 
roughly  3^000  Chinese  on  MediCal.  Of  all  those  over  65  years  old  and  have  Medicare 

coverage,  we  were  unable  to  detennine  the  number  of  these  that  are  considered  as 

indigents.  If  we  assume  that  Chinatown  has  the  same  percentage  of  over  65  as  the 
rest  of  the  city,  then  50,000  x l6^  or  8,000  would  ixave  Medicare  coverage.  One  should 
remember  that  though  all  aliens  would  be  eligible  for  Medicare  coverage  is  they  have 
resided  in  the  united  States  for  more  than  five  years,  the  19'67  Social  Security 
amendment  requires  for  both  citizens  and  aliens  alike  tliat  those  reaching  age  65 
years  in  1968  and  thereafter  must  also  have  a minimum  number  of  quarters  of  social 
security  coverage. 

Therefore,  to  answer  the  question  ”How  many  Chinese  are  indigent  for  which  the 
community  should  provide  outpatient  facilities  for?  we  can  start  with  the  figure 
l6,000  which  seems  to  cover  a larger  area  or  group  than  the  Chinese.  From  that  we 
should  subtract  3^080  on  Medical.,  ? number  on  Medicare,  ;?  number  covered  by  Kaiser 
and  add  the  number  of  imraigraats  who  are  indigents.  Our  estimated  guess  would  be  no 
more  than  10,000. 
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CHIM3S  OK  WELFARE 

(1968) 

m 

0A3 

OAS 

BA 

BA- 

AFBC- 

AFDC 

AFDC-  ATD 

ATD- 

;t-a 

— 

MNP 

_ 

MHO 

FG 

U MiTO  

12 

9 

8 

- 

12 

2. 

4 27 

1 

184 

11 

5 

- 

18 

1 

5 52 

3 

JI 

_4 

-1 

2 

- 18 

1 

3h3 

24 

14 

32 

p 

9 97 

5 

94 

7 

5 

7 

4 

3 49 

5 

228 

7 

8 

2 

16 

2 

2 80 

9 

35 

12 

- 

» 

9 

4 12 

5 

24 

1 

1 

- 

4 

- 

1 13 

3 

104 

11 

-1 

- 

£ 

1 

- 63 

1 

— 

___ 

» — “ 

489 

38 

19 

2 

40 

7 

ic  217 

23 

5? 

5 

1 

71 

13 

7 26 

3 

55 

13 

- 

- ' 

12 

2 

3 19 

2 

50 

3 

4 

- 

17 

- 

19 

3 

38 

10 

- 

- 

3 

- 

1 1C 

1 

14 

1 

8 

~ 

5 25 

2 

)2'b. 

12 

2 

- 

14 

4 

5 66 

5 

55 

13 

4 

- 

8 

3 

2 21 

4 

— 

— - 

435 

70 

12 

- 

133 

22 

23  186 

20 

\m  total 

1263 

132 

45 

2 

205 

31 

42  500 

48 

U,  OF  CASES  » 2268  assuming  a xninimum  of  four  membei’S  per  family  in  the  AFDC  category 

" persons  s 3117  there  would  be  1132  persons  instead  of  283  cases  there. 

j The  total  number  of  persons  covered  by  Medi  Cal  is  around  SjOOO  for  these  census 

cts.  We  realize  that  by  no  means  are  these  census  tracts  inh8,bited  by  only  Chinese. 

3ver,  we  have  not  counted  those  Chinese  living  outside  of  these  census  tracts  who 

9ive  Medical  either.  Thus  we  feel  tliat  on  estimate  tiiat  3^000  Chinese  are  on  Welfare 

Ld  not  be  too  far  off. 


Legend  - 


CAS 

B.A. 

AcF.D.C. 

A.T.D. 


Old  Age  Assls’tance 
Blind  Aid 

Aid  to  Family  of  Ifependent  Children 
Aid  to  the  Total  Disabled 


One  must  also  keep  In  mind  that  not  all  indigeats  will  choose  to  use  any 
planned  facilities  for  them. 

Past  Experiences; 

1.  cailnese  Hospital  had  an  outpatient  clinic  in  the  pre-World  War  II  days 
and  was  phased  out  due  to  lack  of  attendance  by  the  patients.  Since  then,  and 
until  the  existence  of  Telegraph  Hill  Neighborhood  Clinic,  all  indigents  in  the 
area  were  seen  in  the  physician’s  office  at  a nominal  cost  or  without  charge 
or  were  referred  to  the  outpatient  clinics  at  Stanford  or  University  of  Calif- 
ornia. There  are  no  figures  for  this  type  of  service  rendered. 

0»E.O.  Health  Screening  and  Treatment  Referral  Program  was  in  operation 
from  October  ly66  to  January  1966,  During  the  eight  month  period  from  October 
1966  to  May  1967,  a total  of  $105>000  of  O.E.O,  fimds  was  spent  in  the  Chinatown- 
Kortii  Beach  area  throu^  the  office  located  at  532  Green  Street.  IMe  to  cutback 
on  anti -poverty  funds,  E.O.C.  terminated  the  prograra  in  !4ay  1967.  A non-profit 
corporation,  the  San  Francisco  Healtli  Care  and  Health  Studies  Foundation,  was 
then  formed  to  continue  the  program.  This  Foundation  appealed  to  the  general 
public  for  funds  through  radio  requests  by  Bing  Crosby  mid.  television  programs 
by  KPIX.  $40,000  was  thus  raised  and  this  kept  the  Chlnatom-Korth  Beach  office 
opened  for  eight  more  months  to  January  I968.  However,  this  continuation  was 
only  possible  because  nearly  all  the  staff  members,  also,  continued  to  work  without 
pay  for  six  months. 

Moon  Bng,  former  Coordinator  of  the  Chinatown-Korth  Beach  office,  supplied  us 
with  the  following  statistics  on  the  services  rendered  ai’ter  restudying  the  cases 
,)Ust  for  this  report.  During  the  period  from  October  I966  to  February  I967  a 
total  of  1054  indigeats  were  served.  Another  1,000  indigeats  were  served  from 
March  1967  to  March  1968.  Several  huiidred  additional  x^oungsters  from  the  summer 
youth  program.  Headstart,  and  the  lieigliborhood  Youth  Corps  were  also  served. 

The  nontli  of  March  1967  was  studied  la  depth  and  there  were  250  referrals,  of 
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vhich  110  were  for  medical  services^  46  for  dental  services,  26  for  optical 
services  and  17  for  pharmaceutical  services. 

There  was  no  numerical  limit  to  dental  visits.  Some  patients  saw  dentists 
numerous  times,  others  only  once  or  twice — the  determining  factors  being  the 
severity  of  need,  relationship  to  emplojmient,  etc.  The  aaornit  spent  on  each 
patient  for  dental  service  varied  from  perhaps  $15.00  to  nearly  a thousand. 

In  each  case  if  the  estimate  of  dental  services  required  approached  the  neighbor- 
hood of  $100.00,  x-rays  were  reciuired  and  then  forwarded  to  a dental  consultant 
to  deteraine  if  the  estimte  was  reasonable  and  then  the  patient's  social 
situation  was  studied  to  deteinine  the  priority  of  this  patient's  need  relative 
to  those  of  others.  In  tenas  of  how  much  was  spent  on  medical  and  dental  care — 
the  figures  fluctuated  but  for  February  1S^6t,  $1500  was  spent  for  dental  and 
$3»00  for  medical- -estimates  which  are  not  guesses  but  based  upon  actual  receipts. 

One  major  objective  of  the  San  Francisco  Health  Care  and  Health  Studies 
Foundation  was  to  seek  H.E.W.  funds  to  continue  its  oro^raM,  However,  the 
earliest  that  H.E.W,  could  have  provided  the  funds  was  in  June  1968.  In  the 
meantime,  several  factors  led  to  its  demise.  1.)  Internal  organ! sationzal 
problems,  e.g.  Dr.  Freedmn,  Medical  Director,  resigned  to  accept  another  Job. 

2. )  Of  the  three  areas  which  the  Fomidation  served,  the  Mission  was  funded  by 
O.E.O,  for  a neighborhood  health  center  arid  Jiunter's  Point  nodical  leadership 
wanted  their  program  to  be  headed  by  someone  from  thellohter's  Point  community. 

3. )  A fuTid  raising  drive  in  Chinatoirn  by  E.C.C.  netting  $2,600  became  a center 
of  con  trovers:/.  E.O.C.  Director,  Dr.  I&pen  Liang,  felt  that  the  money  could 
only  be  used  to  set  up  an  E.O.C,  hea-lr-h  program  again  and  Moon  Eng  felt  the 
money  should  go  to  the  Foundation. 

3.  A.  prc>i..osal  for  Federal  funds  to  establish  a compi'ehGiiSive  health 
care  program  was  initiated  by  the  Department  of  Public  Health  in  1966  for 
H.E.  W.  fimdo.  It  went  back  to  Washington  D.C.  but  the  pro;aosai  was  turned 
down  at  that  level  because  it  was  felt  that  O.E.O.  had  a broa-dor  financial  base 


and  the  proposal  had  to  be  rewritten  in  the  context  of  C.E.O. 

Another  proposal  was  dra»m  up  by  Proposal  Coord;lnator,  Bfcng  Eng,  and 
submitted  by  the  Chinatown-Horth  Bsaeh  E.O.C.  for  consideration  of  funding 
araund  March  After  the  I^ission  District  was  picked  as  first  choice  and 

funded,  George  !4a,  then  picked  up  the  proposal  and  revised  it  for  re-submission 
the  next  fiscal  year.  This  proposal  fell  through  primarily  due  to  lack  of 
liaison  and/or  support  of  the  health  professions  and  major  segiaents  of  the 
social  structure  within  Chiiiatown. 


\ 
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Facilities  nov  available: 


Tele^yapii  Hill  Nelghborhcx>d  Clime located  in  Kortli  Beach,  is  the  oldest 
medical  facility  in  the  Chinatom-Uortii  Beach  area  and  currently  the  only  out- 
patient facility  that  furnishes  acute  medical  care  to  the  Chinese  indigent. 

There  are  roughly  8,000  patient-visits  per  year  or  2,000  patients  (calculated 
at  oai  a^-erage  of  four  visits  per  year)  cared  for  at  the  clinic.  Almost  70^, 
5,500/3,000  patient  visits  are  Chinese,  10-15^  are  on  Vvelfarc;,  another  2%  are 
declared  medical  Indlgents  (cannot  pay  and  do  not  have  MediCtil.)  65-T0‘3^  of 
the  Chinese  are  recent  insni grants  (in  this  country  under  three  years.)  Not  all 
of  these  patient- visits  were  necessarily  seen  by  a physician  (e.g.  at  least  500 
patient- visit 3 were  for  imaunizationt)  out  we  do  not  have  a further  statistical 
breakdow;?).  from  a service  standpoint.  From  these  figures,  the  clinic  offers  at 
the  most  medical  care  to  approximately  1,500  of  the  Chinese  :i.ndigent  per  year. 

To  render  this  service,  the  clinic  has  11  voluntary  phycicieuis,  each 
donating  two  to  four  hours  per  week a Only  one  physician  is  Chinese-speaking, 
and  more  than,  lialf  of  the  st0.ff  are  in  a specialty  category  s^seh  as  dennatology, 
orthopedics,  or  ophthalmology.  The  se:rvices  thus  reiidered  are  spotty  due  to  the 
difficulty  in  obtaining  mor*e  professional  staff  to  donate  their  time. 

’gith  free  drugs,  free  physician  service  and  no  r*entai  or  maintenance 
expenses,  the  budget  of  the  clinic  is  $32,000  per  year.  An  additional  $6,600 
is  collected  in  funds.  ($2,600  from  part-paying  patient?;  and  $i4-,000  from  MediCal) 
The  total  expenditure  of  $38,600  equals  less  than  $5.00  -per  patient  visit. 

This  money  comes  priraarily  fror.  United  Crusade  and  the  City  Department  of 
Public  Hsaitli..  Ttc  cost  of  $5 ’00  per  patient-visit  is  truly  remarkable 
because  the  average  cost  per  pi£itieiit-visit  in  other  clinics  in  town  ranges  from 
$13  to  $2C.  (The  Crusade  and  the  City  each  contribute  $15,000  dollars.) 

It  is  ob\riou3  that  the  clirlc  can  se.rve  oiie-seventli  of  lie  indigent 
population  at  present  and  its  service  for  this  one-seventh  is  inadequate  for  the 
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reasons  stated  above.  A proposed  itierser  with  Chinese  Hospital  to  utilize  the 
professional  staff  of  the  hospital  fell  through  during  the  eax-lier  part  of  the 
year  hecasiie  the  hospital  desired  to  have  its  own  clinic.  The  clinic  at  Chinese 
Hospital;  being  centrally  located  in  Chinatown,  and  nine  blochs  from  Telegraph  Hill 
Neighborhood  Clinic,  may  well  serve  a different  segraent  of  the  Chinese  population 
than  that  at  Telegraph  Hill  rielghborhood  Clinic,  and  thei^fore  may  complement  the 
clinic  at  Telegraph  Hill  Neighborhood  Clinic. 

The  Bay  Area  Social  Planning  Council,  (MSH2),  in  its  report  on  May  1967  felt 
that  che  United  Bay  Area  Cnisade  should  coaditionalJ.y  continue  the  funding  of 
Telegraph  Hill  Clinic  ‘'based  on  a forrjal  evaluation  of  progress  being  made  toward 
the  transfer  of  existing  services  to  a public  agency."  ’Ihis  proposal  by  BA3PC  was 
based  on  the  belief  that  a non-medical  agency  should  no‘t  administer  a medical  service 
and  that  a free  standing  clinic  should  be  organized  as  an  integral  part  of  a hos- 
pital. This  transfer  has  not  been  possible  up  to  this  point  of  writing. 

New  Proposals 

1.  Chinese  Hospi'tal  Outpatient.  Clinic;  Recognizing  the  great  need  in  the 
community  for  outpatient  care  of  the  indigent,  the  Board  of  Directors  at  Chinese 
Hospital  at  the  beginning  of  I968  asked  the  administrator  and  the  medical  staff  to 
reopen  the  outpatient  clinic.  TMs  outpatient  clinic  to  be  opened  in  the  early  part 
of  19^9  will  ‘ue  situated  in  a building  behind  the  hospital.  (Actual  opening  date 
was  2/10/69).  This  clinic  with  'three  examining  rooms  will  be  manned  with  volunteer 
help  of  the  Chinese  Hospital  Medrlcal.  Staff  and  was  planned  as  a stop-gap,  short  term 
plan  to  s-omplement  the  present  serv'.lce  rendered  by  the  Telegmph  Hill  Neighborhood 
Clinic.  It  is  expected  to  p-iiase  out  or  modify  its  role  once  a comprehensive  neigh- 
borhood health  center  is  es'tabiished  in  the  area. 

The  proposal  is  for  $80,000/year,  10,000  patient-visit/clinic  to  include 
genei-al  medicine,  gynecology,  pediatrics,  surgery,  psycliiatric,  otolaryngoly,  and 
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ophtMlr.io;.Lo£y.  The  doctors  oa  the  staff  have  pledged  to  donate  t’S70  hours  per  week 
of  each  or?  their  tlma^  or  worth  of  professional  services  per  year  (2  hoimj  z 

30  M-D. ‘s  n 50  weeks  x $25  per  hotir.)  iill  money  rs/ised  for  the  Chinese  nospital 
in  the  future  from  such  sources  as  the  IJ-on.  Dance,  lianciiotG,  etc.,  will  be  earmarliefi 
for  the  propostsd  cl5.nic  unless  othein/ise  designated.  The  capacity  of  this  clinic 
may  be  limited  by  the  financial  support  of  the  comsainity,  for  their  support  annually 
to  the  hospital  in  the  past  hs.s  been  loss  than  $30/000.  In  v;how  of  what  the  medical 
staff  has  been  'willing  to  commit  itself  to,  the  doctors  felt  chat  asking  the  com- 
munity to  donate  $30,000  per  year  is  not  unreasonable. 

Snclosed  is  a copy  of  the  males  of  eligibility  and  method  of  accounting  for 
the  cj.inic. 

2.  In  its  master  x?lan  for  a new  medical  centei',  Chinese  Hospital  is  also 
alloting  roughly  3/3O0  square  feet  of  space  for  outpatient  clinic  space.  It  adopted 
this  approach  because  Northeast  Medical  Services  (KEM3)  (sec  r.ext  paragraph)  is 
expected  to  have  a life  expectancy  to  1975?  after  which  time  all  the  medically  indi- 
gent will  hopefully  be  completely  covered  by  an  expanded  govearmient  health  insurance 
program  and  there  would  be  no  need  for  NSJIS.  It  was  felt  tha-t  in  Chinatown,  there 
will  always  be  amedicolly  indigent  pyoup  from  the  iDmigrant  ce.graent  that,  due  to  lack 
of  eligibility  requirements,  will  not  be  covered.  And  It  is  this  group  that  the 
hospital  feels  it  should  plan  to  provide  some  outpatient  care  for. 

north  East  Medical  gervlces  (K.S.M.S. ) ; This  is  a non-profit  organization 
formed  in  June  1968  to  seek  Federal  funds  through  O.S.O.  and/or  H.E.W.  for  a compre- 
hensive outpatient  care  proforam  for  the  indigents  in  the  Chiaiatown -North  Beach  area. 
The  Chinese  Hospital  Medical  Staff,  after  consu3  tation  'with  tine  San  Francisco  Medical 
Society  and  others,  invited  various  organizations  to  participate  in  the  formation  of 
this  delegate  agency.  The  composition  of  its  Board  of  Directors  and  the  Community 
Advisory  Council  along  with  the  Initial  objectives  of  the  orgpu?l zation  is  well  des- 
cribed by  Dr.  Thomas  Hum  in  the  enclosure. 
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Several  other  points  of  K.SoM»S,  are  noteworthy: 

1.  Tlie  ChiiiesG  Hcspitiii.  Medical  Staff  took  the  initiative  to  seek 
Federa.1  fimds  for  the  care  of  the  indigent  and  were  wi.lling  to  take 
only  five  seats  out  of  21  on  the  Board  of  Directors  to  encourage 
broader  participation. 

2.  The  proposal  caT;.ls  for  a utilization  of  the  local  physicians  and 
dentists  in  the  deliverance  of  health  care. 

3.  PfJll  utilization  \-7as  mde  of  the  ne\;  Public  Health  facilities  for  a 
compact  neighborhood  healtli  center^  thus  avoiding  expensive 
duplication  of  physical  facilities  and  ai-lowing  maximal  utilization 
of  the  f’onds  for  dix'ect  xxatient  service. 

cooperative  effort  of  private  practice.  Public  Hecu-th  Departiaent  and 
consnunity  orgardzations  stressing  maximum  utilization  of  existing  health 
facilities  with  adoption  of  innovating  ideas  in  health  care  is  unique  in  its 
concept. 

Discussions  and  Recommen-lations : 

It  seems  irapossibl'i,  short-  of  another  census  count,  to  intelligently  ,’udge 
the  r.iimber  of  medically  indigent  in  tlio  Chinese  eonK3imity  that  needs  outpatient 
service.  Even  with  an  ©.ccurai.e  census  tract  count,  one  must  remember  that  due 
to  tile  distribution  of  the  Chinese  in  San  Francisco,,  a courpletely  accurate  count 
Is  still  not  possible.  The  range  tmist  be  somevifhere  between  T;»500  to  l6,CX)0. 
Regardless,  the  problem  is  si*gnlf leant  and  will  be  ijiereased  with  the  large 
infl^ui  of  iiamigrants  since  a sizable  portion  of  this  group  will  be  indigent  at 
least  for  a short  term  and  not  eligible  for  MefdCal  benefits. 

T£legral^h  Hill  Neighborhood  Clinic  - the  work  dc>ne  there  should  be  commended. 
The  devotion  of  the  adrilnlstrative,  nursing  and  voixmteer  professional  staff  to 
maintain  the  clinic  despite  great  financial  handicap  should  be  better  recognized 
in  the  corimmity.  We  wondered  why  broader  ccxnrramity  support  was  not  possible. 

At  least  mtii  a reality  lelegfe.pk  lill  l^i-^bor* 
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hood  Clinic  serves  a definite  purpose  within  the  Community. 

O.E.O.  Health  Screening  and  Referral  Program;  We  felt  that  a detailed  study  of  this 
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. health  project  ivas  warranted  on}.y  to  gain  an  insij^t  to  failures  in  future 

projects.  At  the  risk  of  oversimpli cation,  we  feel  that  Its  failure  was  basically 
due  to  organizational  weaknesses  , Tiiex-e  was  never  a broad  coi7nunity  involvement  in 
this  project  nor  an  involvement  of  the  health  professionals  of  the  community  in  its 
policy-raaking  level.  During  its  brief  existence,  by  the  raimber  of  indigents  served, 
it  showed  that  there  was  a need  for  such  a project.  Its  demise  by  no  means  indicated 
that  the  conniunity  is  incapable  .;,f  supporting  such  a project,  !Hie  controversy  over 
the  $2,600  raised  by  E.O.C.  was  most  tuifortunate  and  we  h-'pe  it  did  not  undermine 
the  confidence  of  the  conmunity  in  donating  funds  to  health  projects.  Since  it  is 
unlikely  that  S.O.C..  would  have  another  health  screciiing  and  referral  program,  we 
offer  two  ways  to  resolve  the  monei'-  no.tter;  1)  Advertise  (publicise)  in  the  Chinatown 
newspapers  that  the  original  objective  for  which  the  money  ’.xac  raised  is  no  longer 
present  and  all  those  desiring  refund  and  can  show  adeciin.te  proof  of  donation,  may 
get  a refund.  Ihe  unclaimed  funds  my  then  be  used  for  any  ether  health  progi^  that 
' the  E.O.C,  may  deem  proper.  2)  Donation  of  the  funds  to  TlE.lhS,  as  part  of  the 

matching  contribution  from  the  coinmunity.  This  may  be  cir.te  appropriate  since  K.B.M.S. 
is  apr^lying  for  0.E*0.  funds, 

Chinese  Hospital  Outpatient  «■  Again  this  represents  a laudible  effort 

of  the  hospital,  medicaJ.  staff,  and  the  community  to  attempt  to  solve  its  own  needs, 
ISiouch  slow  in  coming  into  existence,  it  too  is  still  a needed  project  and  can  only 
answer  the  partial  needs  of  a portion  of  the  indigent.  Its  strength  is  that  is  has 
I a professional  staff  capable  of  rendering  general  practice  type  care  daily  to  the 
indigent.  However,  it  xvill  not  have  some  of  the  specialtisc  "coiilable  at  Telegraph 
i Hill  T'Jeighborhood  Clinic,  Perhaps  sorrie  means  of  crons -ref eivals  will  be  possible. 

We  feel  that  the  financial  support  of  the  ccimmiuity  fox*  the  hospital  will 
; be  sifpiificantly  increased  once  they  are  aware  of  the  x*s~establishment  of  the 
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cliirLc  and  that  the  funds  they  contributed  v;ill  be  eamiarlied  for  the  clinic  vith 
strict  accoimting  reportable  to  the  cormaunity.  Vfe  -wondered  if  the  clinic  would 
qualify  for  money  fron  united  Crusade.  To  cut  down  the  cost  of  running  the 
clinxCj  perhaps  voiimtary  help  from  the  Chinese  Hospital  Aiixilliary  or  other 
service  organizations  should  be  ex.pl<'>r-ed-  Again,  its  need  for  continued  exist- 
ence will  have  to  be  re-examined  if  is  successful  in  its  fund  application. 

Perhaps  its  role  would  be  modified  to  accoraraodate  those  -that  just  fall  out  of  the 
elifeijjliity  requirements  of  H.S.M.S.  and  -would  be  part-paying  patients. 

Since  it  is  also  most  difficult  to  acoarately  predict  the  needs  of  the 
medically  indigent  5-10  years  from  now  as  well  as  to  predict  the  future  role  of 
H.E.M.S.  or  the  Public  Health  Bepartiiaerit  that  far  from  now,  we  agree  wi-th  the 
Chinese  Hospital  in  Its  master  i)lan  to  make  space  available  for  outpatient  care. 
Moreover,  the  plan,  if  possible,  should  be  flexible  enough  to  be  able  to  expand 
this  space  in  its  second  phase  pla^i  or  adaptable  eixough  to  convert  the  space  to 
other  usage  if  necessary  (e.g.  -physician's  offices). 

N.E.M.S.  - We  feel  that  the  set-up  of  this  organization  and  its  objectives 
are  basically  sound.  ¥e  also  agree  -'wi'bh  the  principle  of  maximum  utilization  or 
existing  facilities  of  h©al-bh  care,  -to  include  the  local  physicians  and  dentists 
with  the  new  District  Health  Center  IV  (Chlnato-^v’n-lJcrth  Beach)  project  rather 
than  setting  up  a cornpletel-y  ne-^-r  UL.it  in  the  area. 


Hov»  l3,  1968 

ME-  or  Cpe;alng 

‘rhe  prcbabia  date  cf  opexiine;  the  cliiiic  is  on  or  about  Dscesit'or  1,  I968- 
AccoiiKtini;  Records 

Accountins  records  for  xne  clinic  vii_L  be  kept  sepai-ate  frorn  ibose  of  tbe  hospital 
itself.  A'  separate  bank  account  upcu  uliich  checks  will  be  drawn  for  clinic  expenses 
has  been  established,  liie  cost  of  rcuodeiing  the  buildirig;,  ii^rniGhing^  squ:lrnient 
and  supplies,  stationery,  telephone  and  salaries  will  be  paid  from  tiiis  separate 
clinic  account.  Monies  received  for  the  clinic  such  as  doruatl,onsj  fees,  etc. 
wiU.  be  deposited  in  this  bank  account.  The  cost  accoiincing  and  statistics  will 
be  kept  in  such  a nianner  as  yili  porait  determination  of  'clie  ^‘ost  per  clinic  visit « 
X-ray  and  Laboi*atoi"y  records  and  reports  should  be  kept  seimrate  from  inpatients 
and  other  private  pay  outpatients. 

Use  of  Clinic  Facilities 

It  is  expected  that  clinic  facilities  and  clinic  perijonnel  may  be  used  on  occasion 
for  private  pay  patients.  This  is  not  an  unusual  policy  in  outpatient  clinics  in 
other  hospitals.  There  are  several  good  reasons  for  u.til,izi-.:.;_i;  the  clinic  in  behalf 
of  private  -gar/  outpatients  such  as; 

a)  The  critical  need  for  additional  space  in  the  pre:;ect  hospital. 

b)  Coavenicnce  of  the  patient. 

c)  Convenience  of  the  doctor. 

d)  Lower  cost  to  the  patient. 

Clinic  Hours 

Clinic  hours  will  be  from  9 A»M»  to  5 ?*M.  Monday  throngdi  Friday  during  which  times 
a Registered  Irarse  and  Social  V7  rker  will  be  on  ixand.  doctors  will  volunteer  their 
time  between  the  hours  cf  9 AaM.  and  1 P.M,  Monday  through  Friday. 

Diagr.osis  mid  treatment  would  be  ijro'^'ided  in  the  following  categories;  General 
I^dicine,  General  Surgery,  Pe<iiatric-3,  Gimecology,  Psychiatry  .and  Eye  Clinic, 
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Rules  of  Eligibility 


i The  Board  of  Directors  of  Chinese  Hospital  has  adopted  the  foilouing  rules  in  deter- 
mining who  is  eligible  for  clinic; 

The  doctor’s  services  are  given  without  charge,  ifetients  who  are  able  to  pay,  in 
part,  will  be  required  to  imke  a sinall  payment  towards  tiie  coat  oi"  conducting  the 
clinic,  namely  for  supplies,  equipment  and  salaries  of  nurses  and  other  paid  personnel. 
The  following  general  guide  lines  have  been  approved  to  determine  the  fees  which  will 
be  charged  to  the  patients; 

j A single  person  whose  yearly  income  is  less  than  $1500  - pays  nothing 
I A husband  and  wife  whose  yearly  income  is  $2000  or  less  - pays  nothing 
I A family  of  three  whose  yearly  income  is  less  than  $2500  - pays  nothing 

I A family  of  four  whose  yearly  income  is  less  than  $3000  - pays  no'cliing 

ii 

A single  person  whose  yearly  income  is  between  $1501  and  $1750  pays  50^ 

I 

I For  every  $250  additional  that  the  single  individual  earns  he  pays  another  50$  up  to 

(|  a maximun  total  charge  of  $3*00.  If  this  single  individual  earns  more  than  $3000  per 

I year  then  he  is  not  entitled  to  clinic  care  at  all.  Such  an  individual  must  go  to 
l his  private  doctor. 

''  The  same  graduated  scale  covers  a husband  and  wife  or  a farfiily  of  three  or  four  or  more. 
^ For  example,  the  husband  and,  wife  whose  yearly  income  is  $2,000  or  less  pays  nothing, 

; if  their  yearly  income  is  $2,250  they  pay  50$.  If  their  yearly  income  is  $2500  they 

pay  $1.00.  Ihe  husband  and  wife  who  have  a yearly  income  of  more  than  $3500  would 

; not  be  entitled  to  clinic  care  and  roust  go  to  their  private  doctor. 

There  will  be  a small  service  charge  for  drugs,  medicines  and  prescriptions. 

: Emergency  Care  Unit 

Whether  or  not  the  Outpatient  facility  will  have  some  future  applicability  as  an 
i Emergency  Care  Unit  can  be  resolved  at  some  later  date. 

j It  has  been  stated  however  that  the  ’’relationship  of  the  Emergency  Service  Unit  to 


outpatients  is  similar  to  that  of  the  Intensive  Care  Unit  to  inpatients." 


KORTHEAST  KEDICPiL  a-JR\n[CE3  jlims) 


Korth  East  Medical  Services  (I'^Er^S)  is  a non-profit  orgardzation  \dth 
was  formed  to  provide  medical  and  dental  services  to  the  poor  people  in 
the  San  Francisco  Chinatown  JJorth  Beach  area.  The  Chinese  Hospital  Medical 
Staff,  after  consultation  with  the  San  Fx’ancisco  Medical.  Society  and  others, 
invited  various  organizations  to  participate  in  the  formation  of  a delegate 
agency  (liEiS)  to  write  the  proposal  and  to  apply  for  federsJ.  funds.  The  first 
meeting  was  held  on  June  7j  1968. 

The  Board  of  Directors  of  KM3  consists  of  twenty-one  (21)  mem  ter  a: 

Chinese  Hospital  Medical  Staff  9 

Physician  from  North  Beach  1 

Saj.i  Francisco  Medical  Society  2 

Local  dentist  from  Chinatown  1 

Loi:^  dentist  from  North  Beach  1 

San  Francisco  Dental  Society  1 

San  Francisco  Public  Health  Ifept.  2 

San  Francisco  Hospital  Conferexice  1 

Chinese  Hospital  Board  of  Directors  i 

Clrinese  Six  Companies  1 

Chinese  American  Citizens  Alliance  i 

Chinatown  North  Beach  District  Council  1 
Community  Advisory  Council  2 

Member  at  Large  (Judge  Harry  Lew)  1 

The  Community  Advisory  Couiicii  is  composed  of  organizations  representing 
the  poor  (recipients)  and  various  local  organizations  serving  the  community. 
Representatives  of  the  poor  are  North  Beach  Place  improvement  Association, 

Korth  Beach  Place  Chinese  ImprovenKjnt  Association,  Ping  Yuen  Improvement 
Association,  Chinatown-North  Beach  Area  Board,  Senior  Citizens  Association, 
Filipino  Unified  Organization,  Chinatown-North  Beach  Youth  Council.  Their 
total  number  representation  will  form  a majority  of  the  Council.  The  following 
organizations  are  representatives  of  the  consminity  at  large:  Buddhist  Universal 

Church,  Roman  Catholic  Church,  Chinese  Christian  Union,  Planned  Parenthood  in 
Chinatown,  Cameron  House,  Y.M.C.A.,  Y.W.C.A.,  Greater  Chinatown  Community 
Service  Association,  Chinatown  North  Beach  Advisory  Committee  of  the  Human 
Ri^ts  CcaiBaissiOG,  Self  Help  for  the  Elderly,  and  the  Telegraph  Hill  Neighborhood 
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Association. 

The  i960  census  indicated  a total  population  in  excess  of  62,000  in  the 
18  census  tracts  of  the  area  designated  as  Chinatown  Hoirth  Beach.  The  EOC 
estimates  that  approximately  l6,000  people  now  in  this  area  are  below  poverty 
level.  According  to  the  San  Francisco  City  Planning  Counoission,  80OO  immigrants 
froip  Hong  Kong  settle  in  Son  Francisco  each  year,  J4any  of  them  are  also  below 
poverty  level  and  their  presence  here  will  further  aggravate  this  health 
pz-oblera  in  this  ares. 

There  are  special  problems  in  this  area  which  are  not  shared  by  other 
poverty  groups,  A majority  of  the  medically  indigent  are  Chinese  immigrants. 
Differences  in  language  and  culture  present  special  problems  of  coimauni cation 
and  assimilation  into  Western  type  medical  and  health  care,  ffeny  do  not 
qualify  for  Medical  or  other  welfare  benefits.  Some  are  not  aware  of  benefits 
and  services  available  to  them,  while  others  do  not  seek  help  for  fear  of 
Jeopardizing  their  insaigration  or  future  citizenship  status.  Health  problems 
are  neglected  and  ill  health  further  aggravated  and  compounded  by  the  meuiy 
problems  of  adjusting  to  a foreigh  environment. 

The  objectives  of  NiiMS  are: 

1.  TO  provide  medical  and  dental  services  to  the  medically  indigent 
in  this  area.  Inasmuch  as  possible,  we  will  atterapt  to  bring  them  into  the 
"mainstream*'  of  medical  and  dental  care — that  is,  they  will  have  a free 
choice  of  doctors  and  will  be  seen  in  the  doctors’  private  offices.  They 
will  be  seen  along  with  private  paying  patients  and  will  be  entitled  to  the 
same  cars.  We  feel  that  this  will  offer  the  indigent  patient  the  greatest 
degree  of  dignity  and  self  respect. 

2.  To  emphasize  preventive  medicine  through  the  health  teams  as  well  as 
the  physicians  and  dentists.  Educationa-l  foinims  will  also  be  conducted. 
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3*  ’Hhe  Social  Service  Department  will  coordinate  our  program  vith 
other  existing  private  and  public  facilities. 

It.  Neighborhood  Health  Teams  vill  reach  out  to  find  health  problems 
in  this  indigent  group  and  i;ill  encourage  and  help  them  to  avail  themselves 
of  the  services.  Ihese  health  teams  will  also  be  involved  with  follow-up 
and  continuing  health  education. 

5.  An  Immigrants’  Aid  Center  will  be  established  as  an  adjunct  of  the 
Social  Service  Department.  This  Center  will  provide  help  and  information  on 
the  myriad  non-medical  problems  which  can  be  so  finistrating;,  from  translating 
a letter  to  how  to  get  a telephone.  It  is  anticipated  that  .may  local  service 
organizations  will  be  able  to  provide  volunteers  to  assist  in  providing  this 
vital  service. 

6.  To  train  paramedical  and  non-medical  personnel  so  that  these  employees 
will  be  able  to  obtain  Jobs  elsewhere  and  become  self -suppo rising.  New  groups 
will  be  trained  as  previous  ones  'graduate'’  and  obtain  employment  elsewhere. 

7.  To  collect  and  evaluate  data  on  the  operation  of  the  health  center 
and  the  health  needs  of  the  consminity  and  the  best  way  to  provide  it.  A 
continuing  evaluation  of  the  program  will  be  made. 

15ie  Reception  Center  will  be  located  in  the  new  Biblic  Health  facility  to 
be  built  over  the  Broadway  Street  tunnel.  The  Reception  Center  will  be  home 
base  for  all  personnel  such  as  the  physicians,  dentists,  nurses,  social  workers, 
dietitians  and  neighborhood  health  teams  as  well  as  administrative  headqiiarters . 
Educational  forums  and  personnel  training  will  also  be  conducted  here.  Clinics, 
for  these  patients  who  prefer  clinic  care  to  private  care,  will  be  housed  here. 
A patient  will  be  first  seen  and  his  problem  evaluated  by  the  clinic  physician 
who  will  prescribe  treatment  as  needed,  ^bsequently  the  patient  can  be 
referred  to  a private  physician  (Satellite  Clinic)  or  continue  to  be  cared 
for  in  the  clinic  as  the  patient  desires.  A direct  referral  to  a private 
physician  can  be  made  in  non-urgent  cases.  As  most  of  the  patients  speak 
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only  Chinese,  the  utilization  of  th«  local  Chinese  speaking  physiciems 
and  dentists  means  better  communication  and  rapport,  and  vill  obviate  the 
need  for  interpreters  at  this  crucial  level.  Dental  cases  vill  be  similarly 
handled.  Twenty-four  hour  coverage  for  emergencies  will  be  provided. 

To  finance  this  project  we  will  apply  for  funds  from  OEO  under  Sec.  221 
of  the  Economic  Opportunity  Act  and  if  turned  down  by  O.S.O.  we  may  then 
resubmit  the  proposal  for  funds  from  HFti?  under  Public  law  8y-749.  Both 
OEO  and  have  been  notified  of  cur  intentions  to  apply  for  these  funds. 

We  hope  to  make  formal  application  by  the  latter  ])art  of  the  year  (1968). 


Submitted  by  Tliomas  Y.  Yum,  M.D. 
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Section  7 


TH5  ROLE  OF  TEE  PUBLIC  HEALTH  DSFARTMSI^IT 


North  East  Health  Center 

The  annual  report  of  July  1,  I967  to  June  30,  1906  was  made  available 
to  us.*  \7lthin  this  report,  the  complete  work  of  the  Center  is  well  summarized. 
In  addition,  Dr.  Cecilia  Johnson  gave  a detailed  report  to  our  health  section. 
Besides  the  well-known  TB  clinic,  Jell-baby  clinic  (ciiild  Health  Conference), 
dental  services,  imrauni station  center,  public  health  nursing  service,  and 
school  health  services,  there  lias  been  a number  of  new  programs  developed 
to  meet  the  need  of  the  comunityo  ’fhese  include  a family  clinic  with  family 
planning,  cancer-screening  and  pregnancy- testiiig  services,  and  an  adult  health 
screening  clinic.  How  all  these  activities  can  be  jansaed  into  1,200  square 
feet  of  converted  laundry  space  at  the  basement  of  Ping  Yuen  Housing  is 
astonishing » 

A special  word  on  the  decentralized  Chinatown  tuberculosis  clinic. 

This  nationally  recognized  pro,5ect  has  demonstrated  the  success  possible  in 
upgradjlng  medical  care  by  bringing  the  medical  facilities  to  the  doorstep 
of  the  people,  i^articularly  to  a c-om<iiuriity  such  ao  Chiiiatown  where  there  is 
a language  and  a cultural  barrier.  The  figures  showed  that  missed  appointments 
for  follow-up  visits  in  the  min  chest  clinic  of  25'^  in  I961  was  lowered  to 
2.0*^  in  the  decentralized  Chinatown  clinic  in  I967,  reflecting  a more  success- 
ful TB  control  program.  (See  Table  3 . ) 


TOTAL  !OJ.’'3SR  OF  PATIENTS,  PERCENT  OF  IUSSSD  APPOINTMENTS 
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Key  Dlatrict  IV  Health  Center  (Chinatown^ North  Beach  Health  Center) 

TMs  project  with  construction  going  on  at  the  east  end  of  the  Broadway 
timnel  now  is  due  to  he  corapleted  in  January  1970.  It  will  he  the  new 
quarters  for  all  the  activities  that  is  at  present  going  at  the  North  East 
Health  Center.  In  addition,  Barhor  SSaergency  Hospital  and  the  Mental  Health 
unit  will  laove  there  also.  This  project  will  have  sixteen  examining  rooms 
auid  space  for  four  dental  chairs.  A comprehensive  health  care  program  for 
the  indigent  as  outlined  by  N.E.M.S.  may  he  housed  there  also  with  the  space 
mutually  shared  with  the  various  Public  Health  activities.  If  K.E.M.S.  does 
not  receive  Federal  ponds,  the  space  may  be  avedlable  for  other  Federal -funded 
health  projects  such  as  health  screening. 

Discussion 

Our  section  on  health  was  roost  impressed  with  the  active  role  that  the 
Public  Health  Department  has  played  in  providing  health  care  in  the  ccmmiunlty 
and  in  its  many  innovating  methods  to  improve  its  services.  We  felt,  though, 
there  is  a lack  of  knowledge  in  the  community,  physicians  included,  of  the 
range  of  services  offered.  Perhaps  with  cramped  quarters  and  inadequate 
personnel,  the  center's  budgeted  resources  are  over  extended. 

We  suggested  an  exploration  into  whether  the  adult  hseO-th- screening  clinic 
should  be  and  can  be  expanded  to  a health-screening  project  of  eQ.1  inaalgrants 
arriving  here. 

The  school  health  program  came  into  discussion  and  the  school  public  health 
nurse  appmred  too  tied  down  to  clerical  and  administrative  duties.  Perhaps 
she  should  carry  a radio-page  to  cover  ^ergencies  in  the  schools  and  circulate 
more  in  the  neighborhood  to  render  true  nursing  service,  thus  obtaining  maximal 
usage  of  her  nursing  experience. 

With  the  Impact  of  the  large  number  of  new  immigrants  arriving  yearly 
into  CMnatown,  increased  CMnese-English  speaking  prc  ■’eesionol  and  non- 
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professional  personnel  would  be  sorely  needed  for  the  Public  Health  Department 
to  continue  to  carry  on  its  work  effectively. 

Certain  segments  of  the  community  had  been  putting  great  pressure  on 
the  Public  Hea].th  Department  to  enter  into  the  field  of  treatment  of  the 
medically  indigent,  forgetting  the  primary  role  of  the  Public  Health  Department 
is  in  the  prevention  and  detection  of  diseased  and  education  of  the  conmrunity. 
We  agree  with  the  Public  Health  Department's  concept  of  trying  to  work 
together  with  the  medical -dental  professions  in  the  community  and  a broader 
segment  of  community  organizations  as  in  K.E.M.S.  instead,  and  urge  all 
segments  in  the  community  to  support  this  line  of  effort. 


Section  8 


San  Franci sco  General  Ho apital : 


Despite  the  availability  of  sorae  clinic  or  outpatient  care  facilities  for 
the  indigent  in  Chinatown  (which  may  be  expanded  with  Federal  funds  under  the 
proposal  of  K.E.M.SOi-  i't  ^ glaring  fact  that  all  indigents  who  require 
hospitalization  must  go  to  San  Francisco  General  Hospital  unless  the  indigent 
is  covered  by  Title  r/III  (Medicare)  or  XIX  (Medical).  Chinese  Hospital  offers 
a few  clinic  beds  for  the  indi gents,  but  at  a minimum  cost  of  $75/bed/day, 
which  includes  cost  of  x-ray,  lab,  drugs,  to  maintain  even  a single  clinic  bed 
on  a yearly  basis  would  cost  $27,500.  Since  the  comisunity  1ms  given  less 
than  $30,000  yearly  to  the  hospital,  the  hospital  has  felt  that  most  of  the 
money  could  be  put  to  greater  use  in  offering  outpatient  service  rather  than 
clinic  beds  in  the  hospital. 

V'ftmt  are  the  proble?ns  at  San  Francisco  General  Hospital  for  the  Chinese? 
How  much  utilization  of  the  facilities  is  there  by  the  Chinese?  Has  there 
been  an  increase  in  utilization  since  the  onset  of  the  great  influx  of 
iraraigrantsv  What  are  the  eligibility  requirements  for  the  immigrants? 

Miss  Lena  Leong,  Medical  Social  Worker,  supervising  the  medical  social, 
service  program  at  San  Francisco  General,  Hospital  spent  many  hours  going  over 
charts  to  gather  the  data.  Her  detailed  report  with  answers  to  the  above 
questions  as  well  as  the  discussions  and  recommendations  of  our  section  is 
included. 

We  were  surprised-  to  find  that  the  influx  of  iinmigrants  did  not  reflect 

i an  increased  usage  of  the  hospital  (non-psychiatric  unit).  We  realize 
n 

that  a one-month  corapariscr.  nay  be  inadequate,  but  time  d.Ld  not  allow  us  to  do 
a deeper  study.  Several  reasons  laay  be  postulated  tc  explain  the  lack  of 
change.  One,  the  composition  of  the  group  has  changed.  Perhaps  with 
Medicare,  more  of  the  over  6p  is  staying  at  Chinese  liospitai  rather  than 


San  Francisco  General  Hospital  and  the  indigent  population  has  filled  that 
gap.  Another  reason  is  that  the  indigent  fearing  hospitalization  at  Sam 
Francisco  General  Hospital  for  reasons  stated  in  the  report  my  borrow 
heavily  from  the  sponsor  or  other  friends  and  relatives  to  obtain  private 
care  at  Chinese  Hospital  instead.  Many  physicians  in  Chinatown  have  had 
personal  patients  in  this  categorj,^  but  its  true  incidence  cannot  be  ascertained. 
We  feel  that  the  need  to  improve  the  tie  between  the  community  and  the  hospital 
as  recommended  in  the  Included  report  is  urgent  and  should  be  seriously 
explored  by  the  community  with  the  hospital  in  the  near  future. 
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San  Francisco  Chinese  Comunity  Citisens  Study  and  Fact  Finding  Coramittee 

Health  Section  i'^^eeting  October  22,  196S 

Topic:  3-.i,n  Francisco  General  Hospital  » r^edical  Services 

Piscuosa-uts : 

Mr,  Joseph  Mijpaola^  Assistant  director  of  Public  Health  for  Hospl'bal  Services 
jjrr.  Francis  Curry,  Assistant  director  of  Public  Hsaltli. 

Lena  Lsong,  Health  Section  Coittaittee  Member 

I.  Services  P.e.ndered 

San  Frartcisco  General.  Hospital  bas  a license!  l>sd  capacit:*  of  9^6,  however, 
due  to  construction,  remodeling,  ntc>  the  usual  co.paeity  is  J>06,  of  which  92 
beds  ax’Q  assigned  to  the  GomsEunity  Mental  Health  Services, 

A tr>.5e  coianunity  Out-Patient  Bepartrnent  is  ocIiedEiled  to  open  by  January  1, 
1969.  Some  clinics  now  func'tiozi  as  c-ctual  Out-Patient  Uaits,  but  roost  of  the 
presenli  clinics  are  extencle:)ns  oi'  In-patient  care,  in  the  sense  that  the 
clinics  primarily  render  follow-up  sainnices  to  diccharged  hospital  patients, 

A3-1  anpointi.ionts  are  scheduled, 

Fe'iiatidc  Clinic  does  function  as  a true  OtJ.t-:Fiatlent.  It  lias  a '^drop-in" 
program  with  re.3i stration  frora  12:30  noon  to  8:30  p,m.  (Monday  through  Friday). 
X-i'^y  services  and  laboratory,"  services  a3'e  available  fc^r  the  evening  piDgraro, 
but  specialised  clinics  are  only  scheduled  in  the  day  hourc  at  present, 

Hie  Oral  Surgery,"  prOigram  is  an  emergency  one,  priiTa2rliy  haiidling  extractions, 
relief  of  acute  pain,  and  corrective  surgery  for  acute  traucia,  such  as  in 
fractured  mandible  cases. 

Certain  services  are  .rendered  to  a patient  in  his  oic:;  liome.  The  City 
Physician  SGimrice  is  available  to  laedicaiiy  indigent  jmtients  on  a city-wide 
basis  from  Mionday  through  fridiiy  by  a telephone  request  to  bocial  Service,  SFGK 
before  3:00  p.ia.  Bedside  irarsiiig  service  is  available,  city-wide,  for  the 
medical  indigent  by  Department  of  Public  Health  coctra-rt  with  the  Visiting 
Kuroe  xAssociatlon.  Certain  other  services  in  the  horm  such  as  Coordinated 


Care  and  San  Francisco  H me  Health  Services  are  only  available  to  discharged 


I 
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SFGH  pa-bients. 

II,  Five  Priorities  for  AdEiission  to  SFGH. 

On  March  28,  1^66,  the  Board  of  Supervisors  adopted  Os-dinaace  75-61, 
vhilch  clianged  SFGH  frora  a coxmty  hospital  to  a co:-i:iraaity  one.,  The  Depart- 
ment of  Public  Health  was  directed,  to  give  prefer^nice  in  the  admission  of 
patients  in  the  foilow'ing  order  of  priority: 

!►  Medical  emergencies,  ’‘sich  or  injured  persons  in  need  of  emergency  care.” 

2.  "Sick  medically  indigent  residents  of  the  City  and  County  of  San 
Francisco.  '■ 

3*  'Medicare  and  MeclL-Cal  beneficiaries, 

if.  Residents  of  F’^mclsco  i/ho  are  not  medically  indigent,  but  who 
request  adm2.ssion  to  3?Gli« 

5v  Non-residents  of  Gan  Francisco  who  elect  to  be  admitted  to  SFGH  and 
for  vihom  there  is  a,  .source  of  full  payment,  to  3an  Fi-ancisco  City  and 
County* 

III.  The  Fee  Schedule  of  iIFGH 

In  the  ast,  as  a county  hospital  serving  primarily  the  medically  indigent, 
financial  reimbur.sement  from  patients  was  not  a major  courco  of  revenue.  The 
Medical  legislation  which  remitted  county  hospitals  to  bee cue  cemraunity 
ho.spltals  also  enabled  coiinty  irrstitutions  to  seo'ii  reirnDurcCiaent  from  Federal - 
State  finds  on  a complicated  "option*'  Plan,  In  essence,  the  formula  limited 
county  expenses  to  that  ba.sed  on  the  exiienditures  for  the  fiscal,  year  1964-65, 
plus  a ratio  based  on  poxiu'lation.  All  unreimbursed  county  e.xpenses  beyond 
this  ar:runt  were  returned  to  i:.b.o  eoanty,  in  a sense,  from  earmarked  Medi-Cal 
.funds,.  Ti’ifc.'  increasing  State  contribution  to  coui.-ty  costs  has  correspondingly 
Inr-reased  State  control  of  county  operations.  Therefore,  the  ability  of  the 
coiurby  hospital  to  be  liberal  in  its  ciiarge  to  patients  is  limited.  The  State 
expects  the  coiinty  to  eva.luats  eacla  patient's  ability  to  pay  and  to  make  prudent 


efforts  to  collect  from  each  patient  as  indicated  from  this  evaluation. 
Foi*  Medi-Cal  Group  II  patients#  the  ability  to  pay  is  determined  by 


regulations  established  by  the  ?.^edi-Cal  program  and  interi;reted  throiii^d^.  the 
Deparih:ient  of  Sociai,.  Services » Contrary-  to  general  belief,,  every  patient  who 
incurs  a medical  bill  which  lie  cmmot  pay  is  not  automtically  eligible  cr 
entitled  to  Medi-Cal  aasis'Uiace.  'Tiie  first  requlTeyiieirt  for  assistance  is  that 
the  patient  must  be  linhaif.e  to  a categorical  aid  crograin:  Old  Aid  Security 

(0A3)#  Blind  Aid  (m),  Aid  ./  Blcabled  (A''-"),  Juid  i d to  Families  of 

rtepenoh-vit  Chlldi'en  (AMDS),  ivfter  linkage  is  estalllslied,  tl-en  the  income  and 
assets  i’actors  are  evaluated,  the  current  iTjontlil^.  ae's  allowances  are 

fairly  restrict;l'o  ^aet  inconfe  Is  tk^fined  as  gross  ir.ccvme  luinus  mandatory 
deduct! Oils).-  linis  the  maintenance  need  for 
1 person  $ii'-2 


2 ::;eDu2  c $2o.l 

3 people  $303 

li.  people  $32:5 

for  each  additional  person  add  $21- 

Any  income  beyond  the  mainttCiance  need  limit  is  the  pirLlent’s  responsibility 
for  his  share  of  cost,,  called  'liability'' ; and  is  ledrcLed  before  Medi-Cal 
accepts  responsibility  for  the  boAance  of  the  cost  of  care . The  only  require- 
ment as  to  residence  is  plro;ilcal  presence  and  intent  to  resrb.le  in  California. 
Actual  cash  grant  categoricai,  aid  recipients  or  those  i/b.o  caid.d  \ye.  in  that 


catoryiry  if  they  wished  to  apply  are  :iedi-»Cal  Grouo  I henefi claries  and  do  not 
ccrtrib\:te  toward  the  cost  of  'tl'ieir  cars  since  'their  elipdbblitY  has  been 
est.ibiished  for  the  respective  categorica].  aid  alrfjady. 

F r patien'ts  \‘?hc  have  \o  olic;ibility  cc"  potential,  eligi-jility  for  Medical# 
GFuH  has  its  own  fee  schedule  which  is  ackno-^rledgs:-!  to  be  more  liberal  than  the 
standards  of  Medi-Cal#  but  'v/hlch  batter  reflects  tho  eo;.;t  c^f  living  in 
Gar-  yrruni :;r:  The  not  mo'-tiily  basij  living  aIlowar.ee  ; l>y  STGB  is: 


1 person 

$273 

5 people 

$716 

2 people 

§335 

6 people 

$632 

3 people 

$905 

7 people 

$864 

4 people 

;^56i 

8 people 

9 people 

$1004 

Allowance  for  ho: 

me  owners 

$43.00  per  month  additional. 

^/aether  San 

San  Francisco 


City  and  Coiaity  will  be  able  to  keep  its  individual  criteida^,  or  ■ 
eventually  there  will  be  a State-wide  schedule^  as  part  of  the  requirement 
for  participation  in  Medi-Cal., 


It  should  be  kex;t  in  mind  that  the  above  exoi.anations  of  the  budget 
deteraination  for  Medi-Caj.  and  3FGH  are  very  much  simplified.  Assets,  health 
insurance,  third  person  liabilities,  etc.  are  additional  factors  which  enter 
into  the  total  evaluation  of  oatieiit  elixiibility  and  liability.  Such  complete 
details  are  needed  orJ.y  by  those  who  are  reqiiired'  to  aiake  actual  evaluations  for 
the  respective  programs,  hox-?ever. 


Aliens  pose  a special  problem  in  regard  to  this  evaluation  of  a patient's 
ability  to  pay  for  care.  Aliens  who  are  here  as  visitors  or  students,  are 
guests  of  the  United  States,  and  are  not  supposed  to  become  public  charges; 
these  patients  are  billed  in  full.  Regarding  aliejis  who  are  here  for  permanent 
residence,  there  is  some  legal,  precedence  for  conriidering  that  the  person  or 
organization  giving  an  affidavit  of  support  has  some  responsibility  to  see  that 
the  alien  does  not  become  a public  charge.  With  the  elimina,tion  of  durational 
residence,  the  aliens  who  can  be  linked  to  a categorical  aid  program  have 
become  beneficiaries  of  Medi~Cal  under  Group  II.  From  April  19^  196S  until 
Jiz.ne  19,  1966,  17^  axiplicants  applied  for  Medi-Cal  Group  II  coverage  under  an 
QAS  linkage;  of  this  group,  lit)  were  aliens  from  Eong  Kong,  who  had  come  to  the 
United  States  for  permanent  residence.  The  whole  question  of  assistance  to 
recently-arrived  aliens  is  a matter  that  needs  careful  explanation,  else  efforts 
to  libei-alise  regulations  for  their  benef.it  might  boomerang  against  them. 


It  is  felt  there  is  a fair  aitount  of  confusion  between  the  cost  schedule  and 
the  fee  schedule.  The  F^tient  Ifey  Hate  (cost  schedule)  is  set  by  the  Board  of 
Su.pervisors  after  an  accounting  study  of  the  cost  of  operations  of  each  ward  or 
prograiTi.  Tne  fee.  schedu3.s  is  determined  by  the  individual  patient's  ability  to 
pa^r.  A patient  conceivably  could  have  the  ability  to  pay  the  full  rate,  but  at 
the  present  time  very  few  patients  at  SFGH  are  personally  reimbursing  the 
hospital  for  the  full  cost  of  services.  Most  of  the  SFGH  patients  are  still 
in  the  #2  and  ^ ^^riority  groups  for  admissions. 


IV,  Use  of  SFGH  by  the  Chinese  Commimity 


Studies  of  discharges  for  April  I965  were  compared  to  those  for  April  1968. 
These  two  months  and  years  were  used  to  give  some  evaluation  of  the  prog2ram 
before  Medicare  and  Medi-Cai  and  the  situation  no*;’  that  these  programs  are  in 
effect.  In  April  1963,  SFGH  discharged  103V  patients,  the  plus  includes 
Cc5sr»ui;.ity  Mental  Health  patients,  which  were  not  counted  since  this  discussion 
centered  on.  the  Medical  sej-ndces.  Of  tlie  over  lOCK)  discharges,  orJ.y  l3  were 
of  Chinese  extraction  plus  one  newborn  whose  mother  was  (Caucasian  and  whose 
father  was  Chin.ese  by  nationality. 


Ap:e  69  and  over 

irt^rrr 

(Ko  Pediatric  cases  beyond 
the  nevborti  mentioned  above) 


6 

12 


Diagnoses  (broad  categories) 
respiratory,^  d:iseases  including 


tuberculosis  5 

Soae  form  of  cancer  k 

Arteriosclerotic  heart  disease 
or  cardiovascular  disease  2 

Some  form  of  trauma  3 

Psychiatric  admission  1 

Miscellaneous  3 


In  April  I968  there  were  1,003/  discharges,  with  the  same  explanation 


for  the  £3lus  (/).  Of  this  group  of  discharges,  28  were  of  Chinese  nationality » 


Age  Ranges 

65  and  over 
15“64 

newborn- 4 yrears 


k 


20 

h 


Diagnoses  (broad  categories) 
Respiratory  diseases,  including 


tuberculosis  2 

Some  form  of  cancer  1 

Cardiovascular  disease  2 

Some  form  of  trauma  6 

Psychiatric  reason  for  admission  10 
Pediatric  adiaissions  other  than 
trauma  2 

Miscellaneous  5 


V.  Discussion  and  Evaluation 

Proposed  Demonstration  Project 

It  shoixld  be  noted  that  the  increase  between  April  1965  and  April  1968 
is  in  the  psychiatric  admissions  primarily/.  Even  then,  the  total  Chinese 
Discharges  are  still  less  than  3'/  o£  the  total  discharges.  (Chinese  comprise 
6.V/  of  the  total  population.) 

It  is  a known  fact  ths.t  SF’GH  has  been  little  used  by  the  Chinese  coirnnunity, 
either  before  or  after  the  advent  of  Medicare  and  !4edi-Cal.  Is  the  Chinese 
population  as  a whole  healthier  than  the  broader  San  Francisco  ccr?mmity? 

Are  there  unmet  health  needs  in  the  Chinese  cormnunity?  Various  committee 
members  during  these  weeks  of  study  have  mentioned  the  feeling  of  isolation 
that  the  language  factor  and  the  physical  distance  from  Chinatown  act  as 
deterents.  The  fear  of  the  concept  of  a "public  charge"’  also  deters  immigrants 


who  my  really  need  care  at  SiTGH.  American-Chlnese  physicians,  practicing 
in  the  Chinatown  community,  have  coumented  on  their  discouragement  at  trying 
to  refer  indigent  patients  to  SFGH.  The  community  physicians  indicated  they 
had  great  difficulty  in  encouraging  patients  to  use  SFGH  since  it  held  so 
many  unknowns  to  the  patients.  The  difficulty  or  actual  lack  of  communication 
between  the  doctors  in  the  community  and  the  medical  staff  in  the  hospital  was 
discussed  fully. 

To  empiiasise  the  need  for  better  communication  for  the  non-English 
speaking  Chinese  within  Saa  Francisco  General  Hospital.  There  were  at  least 
two  suicides  within  the  past  ten  years  at  the  hospital  that  might  have  been 
avoided  if  better  conE-rani cations  was  available. 

One  case  was  a Chinese  sailor  from  a Panamanian  ship  with  tuberculosis 
who  ingested  lye  because  he  thought  he  was  going  to  be  deported  back  to 
mainland  China. 

Another  case  was  a middle-aged  man  faced  with  possible  bilateral  leg 
amputation  for  gangrenous  toes  and  -Uius  a future  confined  to  a nursing  home 
away  from  the  Chinese  communitj'-  chose  instead  to  jump  out  from  the  window. 

Actually  the  total  number  of  suicides  by  the  Chinese  at  San  Francisco 
General  Hospital  is  not  high.  Thera  was  only  one  case  within  the  past  three 
years.  The  others  were  brou^^ht  to  the  hospital  by  ambulance. 

Nir.  Joseph  Mignola  and  Dr.  Francis  Curry  agreed  that  with  the  changing 
concept  of  community  medicine,  a changed  concept  of  community  relationships 
and  involvement  was  indicated.  The  Executive  Staff  of  the  hospital  has  also 
become  concerned  about  this  specific  matter  and  are  receptive  to  suggestions 
and  recommendations  for  more  community  involvement. 

The  concept  of  SFGH  as  a community  hospital  does  open  the  door  foi' 
private  physicians  to  join  the  SFGH  medical  staff  end  thus  bring  their 
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pri"^-2,ts  patients  there.  Honfever,  the  Department  of  Pablie  Health  has  a 
contract  vith  the  University  d?  California  for  the  medical  care  of  its  patients 
at  SR’GH  and  accepts  the  criteria  established  by  tlie  university  for  staff 
membership-  If  a private  practitioner  \^lshed  to  bacoraa  a staff  member  of 
SFGH,  it  is  necessar^^  that  he  meet  the  requirements  es'tabllshed  by  the 
University  of  California  for  its  teaehiiig  s'taff  and  agree  to  the  professional 
fee  schedulOj,  w/iich  is  to  be  established  by  the  ftrecutive  gcaff  of  3FGH.  The 
two  medical  representatives  at  the  meeting  felt  t^iat  'cliere  would  not  be  much 
interest  by  the  physicians  practicing  in  CMnatomi  in  staff  privileges  at 
35’GH  under  these  conditions.  They  did  not  expect  ix3  recxuast  the  admission  of 
their  non-mo'lically  indigent  patients.  It  would  only  add  another,  and  a 
relatively  distant  hospital  to  tiieir  visiting  schedule.  The  loss  of  remunera- 
tion would  be  a liiaited  deterrant.  The  medical  representatives  felt  there 
was  much  more  interest  among  their  colleagues  in  an  improved  professional 
relationship  for  the  mc'licaliy  indigent  in-]x^tients  who  -would  be  returning 
to  them  for  out-patient  care. 

Several  projects  to  tie  the  community  closer  to  the  hospital  were 
proposed: 

I.  If  the  medical  coiiiinunity  of  Chinatown  were  interested  in  such  a proposal, 
the  Department  of  public  Health  would  be  interested  and  willing  to  utilise 
the  staff  of  SFGH  and  the  s'taff  from  Health  Center  in  a demonstration 
project  to  effect  a closer  liaison  between  SFGH  and  the  Chinese  community. 

This  would  involve  a method  to  insure  the  prompt  receipt  of  a discharge 
summari^  by  the  referring  M.B.  or  whichever  M.D.  the  patient  elects  to  see 
after  discharge  from  the  hospital.  A iBethod  for  better  corrimuni cation  on 
aobUssion  between  referring  coamunity  M.D.’s  and  the  raed:lcal  staff  at  SFGH 
would  also  be  developed, 

II,  There  would  need  to  be  invoivei-aent  by  the  Chinese  coimHunity  in  the 
forai  of  interpreters  and  friendljr  visitors  to  patients  so  that  the  patients 
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would  i'eol  i.hir,  •-“le,  ■;C'U  ;erted  Irluret^".:  in  their  welt'f\rc.  Cne  rosGihlc 

resource  mi,:ht  he  involvement  of  ministers  of  Chinatown  in  such  a program. 

This  total  involvement  by  the  Departmer.t  of  E\ib:.ic  Health,  3FGH, 

Health  Center  fh,  private  rhysLcians,  a.nd  the  Chinese  cormnunity  itself  might 

offer  a].l  of  us  fresh  techniques  to  working  with  each:  ctlicr,  and  m.ipht  also 

offer  technique.;  whicn  would  i;e  helvfui.  In  vorkin-  witli  ether  ethnic  community 

gr  uun. . Ad:ri ni  strat ; v('  dt.  tail  s wauld  have  t.r  he  r \a,'ivcd  t ^ effect  this  open 

corirnuni.cation,  but  the  De; 'U’t.ment.  of  ru''  lic  r.oalt!-:.  rcyrescntati ves  indicated 

that  if  the  Chinese  community  wt.shed,  the  De  -a.rtme.-it  of  public  J^ealth  (Central 

Office^,  101  Grove  Street,  SFGJi,  Health  L'enter  jlk)  would  be  i7illing  to  initiate  1 1 

this  demonstration  project  now,  with  whatever  staff  arc  available  and  whatever 

comn;uin  ty  su;  port  is  availrblc.  'Pils  ma;/  V-e  r,.n  especially  approoriate  tim,e  ^ , 

if  the  Chinese  rooDit-i].  (hJ ''-patient  Cinlc  opens  as  per  schedule  on  Februai’j^  10, 

1969. 
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ConcralJ.v  in  cc  ,;aun:, tv  hcai  tii  ;ari;;i.rp  , a hv: 

■rital  wi  th  f -ur  acute  1 eds 

per  1,000  i.oi.uiatior;  served  vvould  re  &cr' ruate . ' s 

'■  n Francis  .-o,  the  total 

acute  hrjspital  reds  nave  '..een  deemed  •.-.ct.- .uat e ana 

ii.  ftnF.hiOr  increase  in  bed 

cajjac'ty  has  lf;eu  f e . t to  1.e  warranted.  Usrall;''  ■' 

. ir  a:.ital  con  sustain  itself 

with  an  60t  ocen  anra  i‘:r.  . and  an  avert  a •aausaa 

•y  ;■  d.o  ai  wvu]  d shew 

that  ilic  Irrndlai  V'  : /''■  y i,;’  | 'v.ad . •;  d,  'cur  i 

; rhe  ‘I'te  hospita’  bed 

si  Inal"  ni;  itir  i he  Clrse;.,  ■-■■wrl'p.  v da’ 

’ *.  h'"'  d.e r-'^  V/,  .11  i d be  a 

need  for  Id.  (a'  /i'Oi'  tj-'  1 a d d r ' d,  i . . 

1 ■' 'b' . i .i’nese  iTosplta.1, 

tnere  r.::c  a.nly  ^ 0 be  ' ; ar  • ;.;di  -■.“  -■  ^ ^ 

a r v''  , and  3 I'ediat'’  C:  . 

Caviovay,  ’a, lean-  tin  dh.' • e;n:  .vc  • a • • rdi  n.a.d' 

b',a  . .iiiv  tb-'U  trie  rest  oi‘ 

the  .'o  ulatlor  fee  cr-  mi.  nr,:  th:  la  are;  nr  t; 

a , ^ a,  -n  0 of  hosp:;  tals 

hr'  Ch''’ese  as  far’;;.aia-i  t dii  r'  a-  : nrr  ’ s’  , fiie  - 

th  ; • ianr  t-"'  s i''  bui  ' ' 

have  been  absorbing  tlie  load.  For  exam  de,  liaise' 

- ia,a:nd.ati.on  must  be  taking 

care  of  5^ 000- -6, GOO  of  the  poT:uio,tloa . The  Key 

,uesticn  in  tlris  area  is 

whether  there  is  enoanh  ,i '-eta f.i  cation  I'.,  r the  ;:o:r 
H^'spital  as  an  acute  bed  hospital. 

tlnuad  erd  stea-re  of  Chinese 

Before  this  probl':'-!n  is  di.s-:ur-r:ed^  ^et  u.i  re;v  i ew  the  pi'esent  status  ot 
Chinese  Bosi'utal.  Sever  1 earlier  >'eposais  lor  Fecler  i.l  Itsds  in  the  area 


df'seribed  tlu?  h.rpitai  as  found  in  the  ,"’:dersn:, 

rac':-t,  a 7-eport  based  t'U  a 

sur'/ey  of  the  hospitt--.l  in  190f-*  It  is  i-rportant  : 

■bar  t,bc  cemmunity  to  reialize 

that  much  change  has  carte  about  in  the  h.:s’pi'<'al  fo 
shall  be  listed: 

'nee  that  report  and  these 

1.  The  hospital  Is  ;M>crcd.i tel  by  •’he  a,int  ? 

; ."rii  ssior  on  Accrenitati>'>n 

of  fiosi'iltals  for  three'  year-s.  Tt  n.-i,;;  n..:  s.u  beer,  a; 

1 r a ':d  -w;.  ■‘-.hout  corid-i  tionr,  Iv 

the  Cal  ifornia  y.edicri;.  Asmeiatior-  i;i  1~.  . r;?di('ai  rta”l  sur'-a.-v-  These  rerent 
accomplishments  refle-  t the  hirh  level  cf  medical  cr.re  that  the  hospital  does 


offer  (for  the  doctor's  method  of  carlni:  fv>r  [/Ot^eiitr.  rtocr  not  (dvinre  that 
rao.I.d.)y)  an<i  it  '-njy  ;u,rnc  o t’-cr ' 1 1.  ..  iiiedico!  s'.n.ff  i o'i'Mn  1 oati  on  , 

nursing;  supervision  and  administrative  i-eorpanizatioin  to  reach  this  plateau. 

2-  There  are  now  two  operating  rooms  with  a recovery  room.  There  are 
11/2  dieticians  that  supervises  the  diets.  The  laboratory  performs  all  the 
usual  studies  with  the  few  more  speclaJi 7:ied  studies  sent  to  the  larger 
laboratories  in  the  city  to  perform.  The  X-ray  dc;  .artment  performs  all  the 
normal  studies  including  that  with  contrast  media,  specialized  studies  such 
as  arteriograms  or  isotope  studies  such  as  liver  sco-i"  iire  referred  out, 
hut  these  studies  are  not  reeded  in  the  great  rnaiorlty  of  instances. 

The  hosf)ital  is  alsc'  now  p.lG,nning  an  intensive  care/ coronary  xinit  with 
the  assistance  of  the  University  of  California  th"cv;gh  the  Regional  Frogr-am 
of  Heart  Diseases,  Strc’ke  ond  Cancer. 

3.  There  are  no  longer  any  chronic  care  bed:  since  ox:r  need  for  acxite 
beds  has  been  so  critical,  f’at  i erm,:s  repyiirlng  chronic  caa-e  hare  beer. 

transf ei-rcd  t<.  nu '•■s  ir. y .-.st';  : r .sc. •..  . cr'c':.  0,:-:.  \o  d she  I y i”  s. 

gnoJi'ssed  is  a.  sv;':/  .lorncy  I.-'.v’ e 'o  '■‘C.. •■  .s  oxir  ov' , and  i'-c, 

4’'r.-’n's  ors:  to  .ioo  .i','-.'.  c -■..iv.-: . s'-'.  1 i,'':  l3.c i i. ' ■ ■ s ' ■ ocri.c, , Ca.'’.miti:eiS'  ir-- 

r'ehri!a,.x-y  > ■Cy . vy  ry  sir. ;.,j  r. ; y ’ n,  ; ; -e  ■;.rt  riC-.-'i  x;  t/O;  • ever,  ir'.  Lh-nr:  riir;  r-!, 

■two  ,.'oaro.  Also  ci:cic:>'.'d  io  ■r-tio.rp  : f'nd'r  ,3  of  ysch  0.I  .1.  ?.  lieai'rb 

daci  i i'tl  er.  Fl  !..nnir  _ . Cor  .';  .i.  ti-ce . 

Wo  have  tried  ho  r: .■o-tr.."h  z'rc  mad'-  In.  ■ Li-'-.i.s  dydfe.;  yedreso  Hosrital  -xrd 
obtain  admlnsion  i'd  'Jr:;/^  d‘  ohc.;r'  y ir-.d.c.  d:- ■r-octi  'iy  ; ■y,’  chdyiat'r7n . As  c-:.n  i 
seer  cy  t/ic  t'x;'.,Le  solon,  'l;’ds..'y'-  ;,f  'vhe  av.,;o. s ry  ..•ic.:c  :I  y.d  oio.ns  ai'O  tP'  Chij-'x'^c 

Hospital.  We  .realj  ze  o:'  (■•cn.rsc  "hrvz  ••■yurcr  r,-  nm  d-  r tirxt  these  rhy.d - 

■■ians  do  r.'/t  ivrlny  na-i.1.- is  to  rr  d:o.l::  rOnc  .'  axar  Me;-  . s'hcd  ncr  dv>e.3  it 
r;eceycar;dy  mean  that  all  ys  ■,  Leny  y th  : r n-’s  'd.  ^ c a y.  y, . yhineco 

Hospi'hn.l  .i.x’  it  rjas  a r,eu  'hy:  : v. i ,.'nrv. 
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!R>tal  adraisslons 
hospitals j 

CMnese  Hospital 
St.  Francis 
Presbyterian 
Children’s  Hospital 
U.  C.  Hospitai. 


msLs 


of  patients  by  physicians  practicing  in  China town  in  major 


1963 

1966 

1967 

1809 

1731 

1861  (7/67  “ 6/68) 

182 

223 

220 

86 

75 

57 

11 

13  (exluded  03) 

51 

1^1 

if-2 

2128 

2086 

2193 

63^' 

35^ 

$ to  Chinese  Hospital 
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BAY  ABM  HEALTH  FACILITIES  PIAI^JING  A3S0CIA.TI0K 
Meeting  at  Chinese  Hospital 
Tuesday;,  Feb.  1967 

Chinese  Hospital  was  opened  on  A rll  l8j  1925  to  prcnade  laelical  and  hospital 
care  for  the  Chinese  population  in  ,^n  Francisco  and  in  the  neighboring  comaunities. 
San  Francisco  then  had  a Chinese  population  of  approxiiiatel;/  15,000;  nost  of  whom 
were  unable  to  speak  English. 

v/ith  the  greater  recognition  of  tfc,e  superiority-  of  :festem  medicine,  over  that 
practiced  by  the  Chinese  herbalists  in  the  conmunity,  carne  the  realisation  that  the 
existing  facilities  for  medical  cai’e  at  that  time  were  inadequate. 

A group  of  civic  minded  merchatits  and  clergymen  started  to  campaign  among  the 
Chinese  population  throng  the  ILS*  which  then  numbered  about  65,000  to  build  a 
non-profit  charitable  hospital  in  Francisco’s  Clilnatoifi*.  About  oue-quarter 
million  dollars  wa.s  raised  nationwide  for  the  new  building.  This  sum  covered 
the  cost  of  the  building  itself  but  left  nothing  for  ecuipment.  Another  campaign 
was  conducted  locally  to  raise  funds  for  equipment  an.d  firTnishings. 

The  raedical  staff ■tae  carat;osed  of  four  Chinese  western  rc'a.ctiti oners.  Other 
professiona}.  members  were  drawn  fi*om  the  teaching  ®jdic0l  institutions  and  other 
voluntary  hospitals . 

During  the  past  ifO  years,  until  recently,  the  Iiospitiil  sustained  an  operating 
deficit.  IXiring  some  of  this  time  lisn.ted  financial  support  for  free  cr  part-Tjay 
outpatient  clinic  care  was  given  by  'the  San  Francisco  Community  Chest.  For  the 
most  part,  however,  the  Chinese  cossrpunlty  jrade  up  the  deficit  primarily  through 
the  Chinese  New  Year  Celebration  and  other  charitable  donations.  Hospital  charges 
at  Chinese  Hospital  are  and  always  have  been  from  20  to  2^^/j  l.ower  than  other 
non*'publ,lc  general  hospitals  in  San  Fraxvcisco  so  that  the  hospital  facilities  will 
be  more  easily  available  to  this  lo^^  income  group.  Pri'/ate  donations  and  income 
from  property  owned  by  the  Hospital.  Foundation  used  for  iroemting  purposes  of  the 
Hospital  have  averaged |60, 000  per  year,  during  the  past  fivo  y'ea.rs. 


Comparative  charges  as  of  today  to  patients  at  several  other  hospitals  with 
Chinese  Hospital  are  as  follows: 


Private 

m- 

$52.-$57 

$53.-62 

$43.-51-50 

$42.50-52. 

Serai -private 

36. 

48c 

49.50 

42.50 

41.50-43. 

Pediatric 

28. 

43* 

45.50 

37. 

37. 

The  present  hospital  pixsvides  a complement  of  oO  beds  including  9 for 


obstetrics,  3 for  pediatrics  and  48  medical -surgical,  a nursery  for  infants,  2 
operating  rooms  for  genei^al  surgery,  a delivery  room,  labor  room  and  a post- 
operative room,  an  X-ray  department  and  a clinical  laboratory^.  The  hospital 
conducts  its  own  pharmacy  with  a licensed  part-time  pharmacist. 

The  active  medical  staff  now  comprises  30  doctors  of  medicine  and  the 
courtesy  staff  of  l8.  The  active  staff  breakdown  is: 


General  Practice  10 
Surgeons  5 
O.B.  Gyn  6 
Pediatricians  2 
Internists  5 
Psychiatrists  1 
Oi)hthalmologist  1 

l8  on  the  courtesy  staff  include; 

Anesthesiologist  1 
Pathologist  1 
Urologists  3 
0.  B.  Gyn  5 
Radiologists  3 
Ophthalmologist  1 
General  Practice  3 
Psychiatrist  1 


Of  the  30  physicians  on  the  active  staff  over  half  are  National  Board 
Diplomates  of  their  respective  specialty  board.  Eleven  ser’/e  on  the  teaching 
faculty  of  the  U.C.  Medical  School,  2 on  the  Stanford  (Presbyterian)  teaching 
staff. 

Pathology,  Radiology  and  Physical  Therapy  are  provided  on  a contractual 
basis  with  the  hospital.  The  Radiologist  and  Pathologist  are  both  Diplomates 
of  their  respective  specialty  boardi  The  Physical  Therapist  is  State  Certified. 

An  ^a^ix&jfe&Wtation  survey  has  been  requested  of  the  Joint  Commission  on 
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Accreditation  of  Hospitals.  This  survey  will  be  mde  late  in  1967  or  early  in 
1966.  A medical  staff  survey  was  made  by  the  California  Medical  Association 
during  December  1966.  Their  findings  were  found  satisfactory  and  a Certificate 
of  Approval  has  been  issued.  The  Bureau  of  Census  of  the  Department  of  Commerce 
reports  in  i960  a Chinese  population  in  San  Francisco  numbering  The 

Chinese  population  in  i960  for  San  Francisco  and  C^kland  numbered  52,083.  It  is 
estimated  that  20^  of  Chinese  Hospital  admissions  come  from  outside  of  San 
Francisco.  This  population  has  been  augmented  since  I96O  by  some  6,000 
who  came  as  refugees  to  the  U.S.  from  Eong  Kong  now,  because  of  the  new  immigra- 
tion law  which  has  done  away  with  the  national  origin  quota  system;  1,500  or 
more  can  be  expected  annually.  It  is  estimated  that  one-half  of  these  arrivals 
during  recent  years  remain  in  the  friendly  environment  of  S.F.'s  Chinatown. 

The  older  residents  of  Chinatown,  born  in  the  mainland  of  China  are  now  unable 
to  return  to  their  homeland  as  was  the  practice  prior  to  the  change  in  govern- 
ment some  15  years  ago.  Few  of  these  foreigti  bom  immigrants  have  been  exposed 
to  western  medicine.  Furthermore,  lang>aage  remains  the  critical  factor  in  the 
successful  management  of  non-English  spealiing  Chinese  patients.  He  has  the 
same  basic  fears  and  anxieties  as  others,  but  his  cultural  background,  dietary 
practices  and  English  language  difficulties  make  him  a subject  of  special 
consideration . 

The  i960  census  also  shows  San  Francisco  includes  more  over-age  residents 
than  any  other  place  in  the  U.3.  People  over  age  65  in  Francisco  number 

12.9^  of  the  total  population  as  compared  with  the  California  and  national 
average  of  only  9^.  The  distribution  of  over  age  groups  in  San  Francisco  in 
19^  (Social  Planning  Department,  United  Community  Fund  of  San  Francisco)  show 
a heavy  density  of  older  people  in  census  tracts  A-11  through  A-23  in  the  China- 
town and  North  of  Market  Street  areas.  These  people  living  in  the  neighborhood 
of  the  Chinese  Hospital  should  have  greater  recoux’se  to  their  physicieuas  and 
to  the  hospital  because  of  the  chronic  diseases  common  to  the  older  age  group. 
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The  occupancy  of  the  ChlnesQ  Hospital  during  the  calendar  year  I966 
approximated  80«c.  With  the  advent  of  Hedicai’e  however,  a higher  occupancy 
rate  prevailed,  ijarticularly  in  October  1966  and  January  1967.  These  months 
show  a total  occupaticy  rate  in  October  of  92fo  and  January,  B.O/0.  During 
Januarj’  1967  (Previous  statistics  were  not  kept)  applications  for  admission  to 
Clhineso  HospitaJ.  iiad  to  be  refused  for  lack  of  hospit^u.  beds  in  seven  cases, 
and  were  referred  elsewhere.  Waiting  periods  for  Led  vacancies  lasted  as  long 
as  ^3  days.  Applications  for  medical  s'taff  membersliip  ha\c  in  the  past  been 
decllited  because  of  lack  of  available  beds.  For  the  active  staff , available 
beds  average  two  beds  per  memljcr. 

The  new  Chii^ese  Hospital  is  projected  to  servf?  the  section  of  San  Francisco 
ccsmaoif.-.v  described  as  the  Chinatowii  horth  Beach  Area.  According  to  Dr.  Fi-ancis 
Curry,  ;iiu  Fraiicisco  ibjsistant  Director  of  Public  Eealtii,  ' The  F,ortheast  sector 
of  Sax'i  Fr-ancisco  is  uninvie  ir-  that  the  resident  population  is  second  in  density 
OELi.y  to  ^^e:.nhattaji  with  64,719  people  per  square  mile.  It  spans  the  ertire 
eeonofiiic  spectrum  from  s3cid  row  to  Fc-b  Hill.  It  includes  th.e  tenderloin  area 
of  cheaper  hotels,  apiartments,  rooming  houses,  bars  and  night  clubs  where  the 
elderly  and  the  ‘sporting  crowd’  live,’'  San  Francisco  has  the  highest  concen- 
trc.tlou-  of  CMnese  outside  the  Oric-rrt,  with  a -fcotal  of  4f,600.  wliereas  the 
laa^ority  have  resided  in  arn  PraD-c.lsco  for  raany  years,  culturally  and  socially 
their  li'vlng  habits  are  those  which  were  brougiit  froixi  China  years  ago.  Cantonese 
is  the  principal  language  but  approximately  20'fo  speak  Mandarin.  English  is 
understood  and  spoken  by  the  youriger  generation  but  fluent  vsage  and  under- 
standing among  the  elders  is  restricted  almost  solely  to  tlio  professional  classes. 
The  medical  and  mental  health  xiu-oblems  for  the  Chinese  are  c/vcrwhelming.  ” 

The  Clrirese  Hospital  active  Medical  Staff  could  be  easl.ly  doubly  and  150 
beds  would  tlien  average  only  2 l/2  beds  par  doctor. 
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llie  squai'^e  footage  of  the  present  building  totala  about  25,000  sq.  ft. 
Including  the  basement  area.  An  additional  1,000  sq.  ft.  on  the  5th  floor, 
the  greater  part  of  which  has  no  roof,  is  used  for  stoi*age,  lockers  and  office 
space.  The  average  sq.  ft.  per  bed  tiierefore  is  approxisKitoisr  i^OO  sq.  ft. as 
coiapai*ed  with  a recommended  miniimirii  of  660  sq.  ft.  The  hospital  does  not 
conform  to  the  Hospital  Licensing  Act  In  respect  to  the  widtli  of  corridors 
(5  ft.  instead  of  8 ft.)  width  of  doors  (36'"  instead  of  W ) and  inadequate 
storage  space.  Lepartraents  with  insufficient  space  arc  Medical  Records, 

Pharmacy,  X-ray  Department  and  Laboratory.  There  is  no  space  for  intensive  care, 
outpatient  and  rehabilitation  services ^ Elevators  are  too  few  and  too  smll. 
Recently  the  Chinese  Hospital  transferred  16  long  tern  patients  to  the  Sunset 
Convalescent  Hospital  located  in  Eayvf'(.u*d.  This  cox^volescent  hospital  is 
operated  by  a Chinese  retired  minister  whose  wife  is  a licensed  Registered 
nurse  and  whose  personnel  are  in  part  Chinese  spealcing.  'fhe  amset  Convalescent 
Hospital  is  the  nearest  long  term  facility  providing  a suitable  enviroronent  for 
long-term  care  for  the  elders  of  chiiiatown.  By  virtue  of  its  distance  from 
Chinatown  it  is  not  the  most  ideal  from  the  standi^oint  of  \il siting  by  the 
patient's  family  end  friends.  There  is  little  doubx  that  a 50  bed  long-term 
facility  could  be  cus'tained  in  Chlnauown. 

Recently,  a meeting  was  called  by  the  Board  of  Directors  of  Chinese  Hospital 
with  the  leaders  of  the  Cliinese  eomunity  to  consider  the  matter  of  a new  and 
enlarged  Chinese  Hospital  in  its  present  general  locality.  Representatives  of 
1^7  organizations,  representing  ever;j'^  aspect  of  the  religious,  social,  charitable 
and  I'inancial  segments  of  the  Ciiinese  population  of  San  Francisco  were  present. 
These  organizations  unanimously  endorsed  the  proposition  that  a new  Chinese 
Hospital  be  built  providing  the  necessary  Inpatient  services  and  extended  care 
imit,  rehabilitation  and  outpatient  services.  It  was3  also  agreed  that  the 
new  hospital  would  serve  as  the  hub  of  all  medical  and  health  activities  for 
the  oopulation  residing  in  the  China'Cown-Horth  Beach  area.  The  new  facility 
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would  serve  primarily  the  China toim  population  but  not  exclusively.  The 
other  etJmic  groups ^ such  as  Filippino,  Italian  and  other  Caucasians  residing 
in  'die  Chinatown -If:' rth  Beach  area  would  likewise  be  served.  It  is  fully 
agreed  by  the  Medical  Staff  and  the  Chinatown  community  leaders  that  Medical 
Staff  membership  be  offered  to  qualified  physicians  and  surgeons  regardless  of 
national  origin  serving  the  i>eople  in  this  part  of  ;3an  Fimicisco. 

These  Community  leaders  furthenuor'e  agree  to: 

a)  raise  such  funds  from  the  Chinese  Community  with  Federal  and  State  financial 
assistance  as  may  be  necessary  to  realize  the  new  hospital  concept  in  accord- 
ance witii  the  hipest  order  of  modern  medical  and  hospital  care  and 

b)  that  the  Chinese  coffimunity,  througl.i  voluntaiv  donations,  will  in  the  future 
as  they  have  in  the  past,  make  up  losses  sustaine  ^ for  the  care  of  totally  free 
or  vart  pay  patients  unable  to  pay  themselves. 

By  this  proposal  Chinese  HospitaJ.  is  attemp'ting  to  find  a solution  for  its 
community  health  needs. 

The  hationail  Commission  on  Coimuunity  Health  Seirv/ices  (October  I966)  states 
with  respect  to  a health  comanmity  "that  the  individc.ai,  going  his  daily  rounds, 
sets  the  boundaries  of  his  cormriiinity. The  boundaries  are  established  by  the 
boundaries  within  which  a problem  can  be  defined,  dealt  with  and  solved." 

The  Chinese  Community  In  I'i.ev  of  its  ethnic  considerations  is  in  every 
sense  a health  community  witlrln  this  definition. 

The  California  Medical  Association  states  t/iat  the  Chinese  Hospital  is 
"analagous  to  a District  Hospital." 

Tile  purpose  of  the  Chinese  Hospital  is  to  bring  the  health  services  to 
the  doorstep  of  the  peopJ.e  who  need  thenn 

An  indication  is  requested  frorii  your  Association  that  you  not  look  with 
prejudice  on  our  concept  of  a smaller  (150  bed)  hospital  to  serve  the  Chinese 
Comniuriity  and  the  Chinatown-IJcrth  Beach  area. 
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REPORT  OF  DR.  STANLEY  LOUIE 
TO  THE  HEAI,TH  SECTION 


Hlstojrically,  the  hospital  was  founded  in  1925  "by  means  of  a nation-wide 
fund  drive  among  the  American  Chinese  in  the  United  States.  At  that  time, 
there  were  l4,000  Chinese  residing  in  San  Francisco  and  three  American  Chinese 
practitioners  of  western  medicine  were  located  in  CMnabown.  We  might  dwell 
a moment  on  two  rather  interesting  sidelights,  60~J0  years  ago  an  actual  so- 
called  "Death  Honse"  existed  on  Pacific  St.  and  in  its  early  days,  the  hospital 
may  have  been  used  as  a mors  sympathetic  substitute,  another  facet  to  the 
story  is  the  no  longer  existent  discrimination  which  was  practiced  possibly 
against  seme-  American  Chinese  ijhysicians  and  certaindy  a^^ainst  Chinese  patients 
in  many  of  our  so -called  larger  and  well -known  hospitals.  It  was  common 
practice  as  recent  as  20  years  ago  to  refuse  admission  to  a Chinese  patient  in 
a ward  but  he  coiild  be  admitted  to  a private  room. 

The  hospital  thus  has  provided  for  well  over  4o  years  ceirtainly  adequate 
nursing  facilities  to  this  community.  Tijd-s  sen’-ice  has  been  offered  at  a cost 
ranging  from  10-30^  less  than  other  hospitals.  Witii  increased  payment  of 
hospitalisation  by  insurance  carriers,  the  rates  have  been  brought  more 
conaaensurate  with  other  hospitals  but  still  remain  the  lcni?est  in  San  Francisco. 

As  early  as  10  years  ago,  some  of  us  speculated  on  the  future  of  the  Hospital. 
Modem  health  facility  planning  dictates  that  the  ninimum.  sine  for  a hospital  in 
a city  of  our  size  should  be  150-200  beds.  8-10  years  ago,  our  population  was 
fairly  well  stabilised  and  was  also  becoming  rapidly  accitlturated  so  it  would 
appear  that  most  of  the  Chinese  patients  could  be  cared  for  in  hospitals  other 
than  Chinese  Hospital  in  the  foreseeable  future.  It  seemed  then  that  the  further 
existence  of  a 60  bed  hospital  rapidly  approaching  obsolescence  was  not  realis- 
tically warranted. 

In  recent  years,  both  subtle  and  dramatic  changes  have  xaken  place.  As 
the  physical  plant  became  obsolescent,  the  Hospital  through  the  people  most 
concerned  developed  new  vitality  and  reached  new  high  levels  of  excellence. 
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The  Board  of  Directors,  particularly  under  the  leadership  of  lir.  Park  Louie, 
has  not  been  content  to  maintain  the  status  quo  but  have  actively  sponsored 
the  search  for  solutions  for  the  problems  uhich  we  face  now  and  more  specifically 
those  of  the  future.  We  were  fortunate  in  securin^i  the  serrices  of  Mr.  Louis 
MOran,  as  Administrator.  He  was  the  former  Administrator  of  laguna  Honda  Home 
He  brought  with  him  much  valuable  experience  and  he  lias  completely  dedicated 
himself  to  the  re-organisation  of  the  present  EospiuH  axid  planning  for  the 
projected  new  Hospital.  With  tiie  invaluable  assistance  of  the  Adijiini  strati  on 
and  the  lAuraing  Staff,  the  MedicaJ.  Staff  has  made  an  especially  strong  showing 
in  our  Hcspital  Accreditation  Surveys.  I would  like  to  quote  two  paragraphs 
from  their  letter  dated  ^^arch  1C,  1968.  "3‘  Continued  effort  should  be  made 

in  a concerted  fashion  to  expe<iitc  early  construction  of  the  new  hospital  in 
order  to  correct  the  inherent  physica.L  deficiencies  existing  in  the  present 
building."  "15*  The  Staff  and  Administration  is  to  be  ccwaended  on  the  high 
quaJ-it;/  of  patient  care  evidenced  under  rather  adverse  conditions."  Ifeile  these 
movea  toward  excellence  iiave  boan  tlie  result  of  tsaiowork,  the  vigorous  leader- 
ship these  few  years  of  our  Chief  of  Staff,  Dr.  Gilbert  Lee  has  been  an 
esseiitial  factor. 

However,  two  years  ago,  a time  for  decision  esuna,  as  it  alwaj^s  must  come 
to  any  hospital  approaching  obsoiasconce,  regarding  tl:e  future.  There  vjere 
esseutlally  four  choices; 

1.  Piiase  out  the  Hospital 

2.  Modernize  the  existing  non-conforming  60  bedij  to  conforming. 

3*  Merge  with  another  hospitaJ.. 

k.  Plan  and  construct  a new  and  larger  hospital. 

The  Board  of  DJ.rectors  and  the  Professional  after  co.asiderabls  thought 
opted  for  the  fourth  choice.  A meeting  was  held  in  January  lyo?  with  two 
representatives  from  each  possibly  Interested  organization  in  our  community 
present,  the  percentege  of  organizations  invited  tha,t  were  r resent  was  about 
90^.  Presentation  of  the  problem  was  made  bilingually  and  the  representatives 
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were  asked  to  give  their  decision  by  mail.  The  positive  response  was  over- 
whelming. 

But  one  may  well  ask  "Why  choice  mmiber  4?"  Certain  immigration  events 
have  taken  place  in  recent  years  so  that  our  present  and  future  demographic 
pattern  in  our  community  will  change  quantitatively  and  qualitatively. 

In  i960,  the  population  was  37^000, about  2/3  Americaa  bom  and  English  speaking. 
Due  to  the  Kennedy  Parolee  Act  and  other  special  immigration  laws,  there  has 
been  an  influx  of  Chinese  immigrants  to  the  United  States;^  resulting  in  a 
local  Chinese  population  of  48,000  in  1967.  As  a resiilt  of  the  repeal  of  the 
quota  restrictions,  effective  July  i,  I968,  more  Chinese  will  migrate  to 
the  United  States  annually.  About  i/3  will  stay  in  San  Fi'ancisco  and  the 
immediate  area.  Our  projected  population  figure  of  75,000  by  1972  or  1973 
should  prove  to  be  substantially  correct.  It  is  readily  obvious  that  a 
60  bed  obsolescent  "non-conforming"hospital  could  not  meet  the  needs  of 
our  rapidly  expanding  community.  In  five  years,  about  2/3  of  the  population 
will  be  alien  born  and  basically  non-English  speaking. 

What  then  are  our  plans  for  the  future?  Adequate  land  with  the  exception 
of  one  parcel  has  besii  acquired^  architects  (33)  were  interviewed  and  the 
Joint  venture  team  of  Tom  Hsich  and  Rex  Allen  were  commissioned,  and  we  are 
well  on  our  way  to  developing  a master  plan  which  calls  for  a comprehensive 
hospital  and  health  center  to  be  constructed  in  2 phases.  The  first  phase 
would  consist  of  a 6 story  base,  two  or  three  stories  underground,  built 
ar  und  the  present  hospital  which  would  remain  operational  plus  a five  story 
nursing  tower  each  floor  containing  about  23  beds.  The  base  would  contain 
the  para-nursing  services.  The  second  phase  would  consist  of  the  demolition 
of  the  present  hospital,  completion  of  the  base  and  the  erection  of  a second 
five  floor  nursing  tower. 
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The  cost  2X)ughly  estimated  should  he  $9^000,000.  We  are  hopeful  that 
we  can  receive  Federal  grant  to  the  extent  of  l/3  and  possibly  State  matching 
fimd  for  another  l/3*  However  it  should  be  emphasized  that  securing  funding 
from  the  above  sources  is  fraught  with  tremendous  difficulty.  As  you  may 
well  imagine,  the  competition  for  the  grant  moneys  is  intensely  fierce. 
Application  must  be  first  approved  by  the  S.F.H.P.F.A.  and  then  by  the  State 
Hospital  Advisory  Council  which  recommends  to  the  California  Dept,  of  Public 
Health  which  make  the  final  decision.  Approval  simply  means  a priority  nmnber 
and  not  necessarily  the  money  in  the  immediate  future.  At  this  year's  meeting 
about  10-12  hospitals  actually  received  funds  while  6o/  hospitals  will  have 
to  apply  again.  However,  the  situation  at  the  present  time  is  very  fluid  and 
may  be  subject  to  many  changes  in  the  coming  year.  The  State  matching  funds 
are  again  available  this  year  and  a bill  has  been  introduced  to  guarantee 
loans.  At  the  Federal  level,  a new  law  to  replace  the  present  Hill-Harris  law 
is  very  likely.  The  new  law  may  provide  much  more  in  loans  and  less  in  grants. 
Hopefully,  the  new  law  may  direct  the  thrust  to  urban  areas  and  particularly 
those  areas  inhabited  lairgely  by  ethnic  minorities. 

During  the  latter  part  of  19^7^  an  Auxiliary  was  formed.  They  already 
are  performing  some  volunteer  work  and  are  planning  several  projects.  There 
are  well  over  100  members  enrolled.  The  President  is  Mrs.  Henry  Woo.  The 
auxiliary  Is  destined  to  become  a very  important  member  of  the  Chinese  Hospital 
family.  Plans  are  now  being  drawn  to  convert  space  in  a building  near  the 
Hospital  for  a small  clinic  for  the  indigent.  This  is  an  emergency  measure 
designed  to  eintlclpate  the  needs  of  the  immigrants.  We  are  hopeful  that  the 
Clinic  will  be  operational,  by  the  beginning  of  next  year.  The  professional 
Staff  and  members  of  the  Auxiliary  will  donate  their  seirvices  to  this  Clinic. 

The  Chinese  Hospital  has  always  been  the  favorite  recipient  of  charity 
of  this  community  and  should  continue  to  be  the  emotional  container  for  our 
community  spirit.  It  would  be  tragic  for  this  spirit  to  be  dissipated  if  the 


hospital  ceased  to  exist. 

The  community  at  large,  TSie  Board  of  Directors,  the  Administration, 
Auxiliary  and  Professional  Staff  are  united  in  the  belief  that  a nev  and 
larger  hospital  is  vital  to  our  community  and  will  exert  every  effort  to 


the 


attain 


this  goal. 
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The  San  Francisco  Health  Facilities  Planning  Committee  vas  able  to 
furnish  us  with  additional  data  regarding  the  utilization  rate  of  the  hospital, 
based  on  a study  by  Miss  Louise  Each  of  their  staff,  in  February  I967  and 
updated  on  October  I968.  Some  of  her  statistics,  based  on  postal  zones  instead 
of  census  tracts  or  ethnic  groups,  are  omitted  here. 

MEDICAL  STAFF 

The  Medical  Staff  includes  31  active  staff  and  17  courtesy  staff.  Over  half 
of  the  active  staff  are  certified  by  boards  in  their  respective  specialties. 

Ten  are  in  general  practice  in  which  there  is  no  board  certification.  Twelve 
are  on  the  faculty  of  U.C.  School  of  Medicine.  Three  physicians  are  not 
members  of  the  American  Medical  Association.  All  members  except  three  GP's 
and  one  ophthalmologist  have  privileges  at  other  hospitals. 

It  is  reported  that  doctors  on  the  staff  admit  an  average  of  50  to  60^  of 
their  patients  to  Chinese  Hospital.  Admissions  to  other  hospitals  may  be 
for  several  reasons:  shortage  of  beds  at  Chinese,  i^atient's  desire,  referral 

to  other  doctors  for  surgery  or  consultation  on  difficult  diagnostic  problems. 
This  latter  is  an  example  of  acceptable  medical  practice. 

Ages  of  Active  Staff  Hospital  Admissions  I966 

5 are  from  60  to  65  years  321 


k " 55  to  59 

6 ” " 50  to  5^ 

6 " " 45  to  k9 

3 " " ko  to  kk 

6 " ” iK) 


This  is  quite  a normal  distribution  with  a good  ratio  of  younger  physicians. 
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Admissions  Age  of  Physician 


152 

58 

147 

45 

135 

59 

131 

50 

126 

61 

122 

54 

119 

42 

932  - 53^  of  total  by  of  active  staff 

7 physicians  admitted  53^  of  patients 
11  ' " 1%  " 

17  ■'  " 90^  " 


6 members  of  attending 
1 ’’ 


staff  admitted  less  than  10  patients  each 
" admitted  no  patients 


There  were  200  admissions  to  St.  Francis  Hospital  in  1966  by  12 
members  of  the  attending  staff  of  Chinese. 

The  distribution  of  patients  is  not  unlike  many  hospitals  of  100  beds  or  less. 

It  is  greater  security  than  if  two  or  three  physicians  accounted  for  a large 
portion  of  the  patients. 

Sources  of  Chinese  Hospital  Patients 


Kov. 

May 

Nov. 

1963 

1967 

1967 

San  Francisco 

90.2$ 

33T3 

Sau  Mateo  County 

4.9 

a.  3 

3.9 

Santa  Clara  County 

1.6 

Alameda  County 

1.6 

Contra  Costa  County 

.8 

Solano  Coiinty 

.8 

99.9 

Mar. 

1968 


It  is  reported  by  several  physicians  that  a number  of  patients  come  to 
Chinese  Hospital  from  other  parts  of  California  and  other  western  states. 
They  stay  with  friends  in  San  Francisco  and  use  that  address  when  admitted. 


Hospital  Utilization 


Oct.  1966 


1964 

1969 

to  Jan.  1^ 

Admissions 

1870 

1809 

767 

Average  daily  census 

47.2 

47 

49.1 

Beds 

64 

64 

60 

Percent  Occupancy 

73.7 

73.5 

81.8 

Length  stay 

9.2 

9.5 

7.9 

4 Months  Oct.  I966  - Jan.  196'J 


Beds 

Avg.  Census 

^ Occupancy 

Med.  & Surgery 

48 

44.3 

92.3 

Obstetrics 

9 

3.7 

4l.l 

Pediatrics 

1.1 

36.7 

Total 

60 

49.1 

01.8 

Medical  and  surgical  occupancy  is  higher 

than  the  85^  planned  for.  The 

average  length  stay  has 

decreased  probably  due 

to  transfer  of  I6  long-term 

care  patients  to  a nursing  home  in  recent  mouths. 
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Utilisation  of  Chinese  Hospital 
Fiscal  Yearfs  July  1 to  June  ^0 


11*66-67 

.1967-68 

Meiical  & Surgicai- 

Acli^ilssions 

1290 

Beds 

iki 

43 

Avei’age  Daily  Census 

42 

33.9 

'je  Occupancy 

ay.  5^ 

70.6^ 

Length  Stay  (days) 

9.6 

Otstetx'ics 

Adolasionc 

42.: 

Beds 

Average  I'ciiiy  Census 

4 

3.8 

;i>  Cccupancjr 

14, 

42..  2^ 

Length  Stay  (days) 

3»3 

Pediatrics 

Admissions 

l4l 

Beds 

3 

3 

Average  Daily  Census 

JL 

i.a 

'fi  Occupancy 

33.3^^ 

ko.oi 

Length  Stay  (days) 

3r0 

TC/rAL 

Admissions 

1661 

Beds 

60 

60 

Average  Daily  Census 

47 

33-9 

Occui>ancy 

73.4^y 

t'Jt 

Length  Stay  (days) 

7,7 

We  Iiave  also  looked  into  the  impact  of  Kaiser  Foundation  on  the  health 
care  of  the  Chinese.  With  the  help  of  Dr.  Raymond  Lee,  pediatrician  on  the 
Kaiser  staff,  the  following  data  was  obtained. 

In  1967  there  were  total  admissions  of  Chinese-sounding  last  names. 
Using  the  average  admitting  rate  of  70-75/1^000  members,  we  concluded  that 
there  are  approximately  5^000  Chinese  members  in  the  Kaiser  plan. 

Oixt  of  the  3^0  admissions,  135  were  for  obstetrics  or  of  the  admissions 
were  for  obstetrics  as  compared  to  25^  for  the  rest  of  "the  members  in  the 
Ifehscr  plan.  This  higher  percentage  of  obstetric  cases  seems  to  imply  that 
the  Chinese  represents  a yo'unger  age  group  and  thus  they  may  have  a lower 
admitting  rate  than  the  70-75/1^000  for  the  average  Kaiser  members.  If  this 
is  true,  then  there  would  be  more  than  5? 000  Chinese  in  the  Kaiser  plan. 

The  Kaiser  plaii  covers  apprcid.mately  8C,000  members  in  San  Francisco 
or  approximately  10^  of  the  population.  5? 000  out  of  47,700  Chinese  would 
come  to  approximately  10'^  also, 

Mr.  Moran  has  given  us  more  updated  information  regarding  the  composition 
of  the  medical  staff.  There  are  now  35  on  the  active  staff  and  19  on  the 
courtesy'  staff.  Based  on  the  admission  figures  7/67  to  6/63,  the  pattern  of 
admission  is  still  quite  similar  tc  the  report  of  Mss  Esch  (see  Enclosure 
51>  of  the  admissions  is  by  7 physicians  and  69'^  is  by  I7  physicians. 

Interpretation  of  the  Statistics 

That  17  M.D,  ’s  admit  SO'f,  of  the  patients  to  Chinese  Hospital  may  reflect 
that  l3  M.D.'s  bring  most  of  their  patients  elsewhere.  This  is  not  true  as 
noted  in  the  statistics  we  gather  in  Table  5. 


In  analyzing  tba  low  admission  rate  of  the  rest  of  the  staff,  five  were 
generoJl  practitioners,  five  were  specialists  with  a limited  practice,  and 
eiglit  were  specialists  who  by  the  nature  of  their  specialties  do  not  admit 
patients  to  Chinese  Hospital  but  who  consult  actively  (psychiatrists,  radio- 
logists, pathologists,  and  anesthesiologists).  In  the  top  17  physicians 
there  vere  only  two  general  practitioners.  The  low  admission  rate  by  the 
general  practitioners  to  a great  degree  reflects  the  common  practice  of 
direct  referral  to  a specialist  for  patient  hospitalization  by  the  general 
practitioners  in  Chinatown. 

Hospital  bed  occupancy  rate  is  deceptively  low  at  Chinese  Hospital  for 
several  reasons: 

J. . As  in  most  community  hospit<als,.  the  obstetric  beds  and  the  pediatric 
beds  have  a low,  average  occupancy  rate.  Since  the  admission  rate  fluctuates 
widely,  some  beds  must  be  held  open  for  emergencies.  In  a,  small  size  hospital, 
these  empty  beds  would  ma^piifir  the  low  occupancy  rate. 

2.  However,  even  by  just  looking  at  the  medi.cal  surgical  beds,  the 
average  occupancy  rate  may  seem  low.  Part  of  this  was  due  to  the  vacuiim 
iramediately  created  when  16  long-term  patients  were  transferred  out.  Another 
reason  is  that  the  difference  of  five  empty  beds  for  a few  days  in  a small 
hospital  woilLd  show  n much  larger  siiift  in  percentages.  Certainly  the  92. yp 
occupancy  in  October  I966  - January  1967  if?  quite  significant  for  the  saturation 
point  is  considercjd  at  90$  occupancy. 


?4aster  Plan  for  New  Chinese  Hospital 


In  describing  the  master  pJ.an  for  a new  Chinese  Hospit-al,  Louie 
and  Mr.  Moran  emphasized  that  the  new  hospital  will  be  more  than  just  a 
replacement  of  the  old  hospital.  It  will  serve  as  a oosplele  medical  center 
for  the  community  which  in  its  first  phase  will  include  approximately  28 
chronic  beds,,  28  psychiatric  beds,,  and  90  medical-suryleaj.  beds  (including 
coronary  and  intensive  care  units).  There  will  c-vt-.atient  facilties, 
educat:! : cni  facilities  to  the  community^  and  physiotherapy  and  reliabilitation 
servic<;3.  It  was  designed  to  ktie-et  the  immediate  need  of  ti>e  community  with 
room  to  doc.;le  its  capacity  rapldl.y  to  take  care  of  any  fiitujce  growth  in  the 
coTiMuriity. 

No  plans  \nlth  the  dentist  to  include  dental  services  lias  been  made  in  the 
plans  for  the  new  hospital. 

Dr.  Louie  zmd  Mr.  Mi/ran  both  felt  that  the  f,Lna:nclaI  c,Sj./ect  is  too  great 
for  the  coraraunity  by  itself  to  shoulder  and  outside  assiGUsonce  \;ill  be  needed. 
The  present  plan  for  obtaining  funds  for  the  nev/  CMnene  Iloorjital  is  to  work;, 
as  all  hospitals  must,  througli  regular  channels— San  Frmici.sco  Health 
Facilities  planning  Association  up  to  the  State  Hospital  .Aflvlsoiiv  Council- -for 
funding  through  the  Hill-Harris  Law.  Fo.rmal  appli. cation  V7i.ll  be  made  in 
July  19^9.  If  tunied  dov^U;,  other  means  of  financing  xtould  luive  to  be  explored 

Other  matters  pertaining  to  the  Chinese  .Hospital  were  discussed! 

Flans  for  involving  the  hospital  in  training  of  health  personnel  o.r  all 
levels  will  be  vigorously  explored  and  developed  once  the  possibility  of  a 
new  hospital  becomes  a reality.  The  fact  that  at  least  50y  of  the  active  ,vtaf 
has  clinicaj.  teaching  appointments  offer  strong  evidence  tiw.it  the  nucleus  for 
teaching  is  there.  Recently  the  hospital  was  used  to  train  the  home  health 
aides  for  S£m  Francisco  Home  Hesilth  Service  for  seinrice  in  ChiEeitown, 

Some  of  us  felt  that  a greater  financial  contribution  by  the  community  to 
the  hsopital  may  be  possible  if  the  usage  of  the  donated  funas  is  clearly 
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accountable.  Mr.  Moran  reports  than  an  annual  financial  report  of  Chinese 
Hospi'cai,  audited  by  a rational  firm,  is  published  yearly  and  available  to 
the  public.  An  abbreviated  version  is  printed  in  the  Chinese  press.  And 
thoutih  in  the  past,  some  members  of  the  cominunity  v?as  net  inure  what  portion 
of  the  money  donated  was  used  direcciy  for  chazlty,  lir.  f-fcran  inforraed  us 
that  henceforth  all  donated  funds  fi'om  the  community  i?iil  go  to  the  financins 
of  the  outpatient  clinic  witli  excesses  earmarked  for  cii2iie  beds.  And  a 
separate  bookkeeping  system  from  the  hospital  will  bo  esti;slished. 

To  break  the  isolation  of  the  community,  greater  encouragement  of  non- 
Chinese  M.D.’s  to  use  the  hospital  would  be  desirable.  This  should  not  be 
just  l.imited  to  the  North  Beach  area,  but  to  include  Von  i,:es3  and  downtown 
as  veil.. 

DI3CU33I0K;  oLiould  Chinese  Hospital  continue  as  an  acute  'bed  hospital?  The 
pros  and  cons  as  listed  in  the  preliiiinary  study  of  the  professional  staff 
of  the  San  Francisco  Health  Facilities  Planning  Committee  is  enclosed  and  was 
carefully  rexn.ewed  by  the  section,  it  should  be  clarified  tlxat  the  Chinese 
Hospital  has  not  formally  submitted  their  master  pJ.an  to  the  .San  Francisco 
Health  Facilities  Planning  CoOTiittec-  for  consideration  or  recommendation. 

In  the  preliminary  exploratory  discussions,  the  plaiiulng  committee  of 
Chin.eaa  H:spital  felt  that-  the  3.FJLF.P.C.  wa.s  very  sjmipathetic  to  the  concept 
for  the  rrsister  plan,.  They  agi-oed  the  case  was  not  similar  to  that  of  other 
smal.i  hospitals  in  ;3an  Frc-mcisco,  buv  pointed  out  the  difficulty  that  might 
ari.se  In  obtaining  Hill-Harrls  fluid-:,. 
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The  following  points  should  be  considered  by  the  Health  Facilities  Planning 

Committee  before  making  a decision  regarding  endorseiaent  of  the  Chinese  Hospital 

building  program. 

In  favor  of  replacement  and  expansion  of  Chinese  iiospital- 

1.  liany  residents  of  Chinatown  do  not  speak  English.  Sons  of  these  are 
older  people  who  have  not  learxied  English  and  others  are  immigrants 
who  are  recently  arrived  ir.  tines  country.  It  would  be  difficult  for 
these  patients  to  be  cared  for  in  another  hospital. 

2.  It  has  been  necessai^'  to  refuse  stall'  privileges  to  soi;ie  doctors  because 
of  a shortage  of  beds. 

3.  ■•tiny  chirieee  patients  are  adniltiod  to  other  hospitals-  i^ith  more  modern 
and  expaiided  facilities  herop  mny  could  be  admitted  nearer  their  homes 
and  the  doctors'  offices. 

4.  Long-Term  care  beds  with  Chinese  speaking  personnel  are  not  available  in 
gan  Francisco.  Anursing  home  in  Hayward  is  the  nearest  and  use  of  it 
removes  patients  from  their  families. 

5.  Ciiinese  people  take  pride  in  their  hospital.  it  is  the  chief  charity 
for  the  Chinese  in  the  entire  (J.3.  The  hospital  stai'f  and  board  feel  this 
support  wouJ,d  be  lost  in  a merger. 

6.  The  hospital  is  the  core  of  Ciiinatovm.  There  is  a feelirig  that  this 
would  be  dispersed  if  the  hospi-tal  merged  with  another  institution. 

7.  Most  patients  can  now  walk  to  Ciiinese  Hospital.  If  tlioy  merged  with 
Sb.  Francis,  separated  from  Chinatown  by  hills,  a iiri;  by  bus  with  a 
transfer  would  be  nc'ceoisary  and  difficult  for  those  with  language 
difficu.  -T.J. 

b.  The  Ci t;',r  Health  r^epartmen't  has  eiidorsed  the  idea  of  health  centers  to 
care  for  health  needs  of  specific  areas.  This  could  be  developed  here. 
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Factors  not  in  favor  of  replacement  - 

1.  There  is  gireater  possibility  of  high  quality  care  in  a large  institution 
(300  beds  as  a miniiHum)  because  of: 

a.  Larger  medical  staff  provides  more  accessible  eonsiiltaats  in  all 
fields  for  difficult  diagnostic  problems  or  for  therapy. 

b.  House  staff  my  be  available  2^-;-  hours  per  day. 

c.  A teaching  atmsphere  provides  opportunity  for  iiir;:.2'*ovement  of  entire 
sttiff. 

d.  More  highly  trained  heads  of  departments  my  be  possible. 

e.  Full-time  radiologists^  pathologists,  etc.  aro  amilabls. 

The  Sr’m  Francisco  Corral ttee  lias  gone  on  record  that  tlxo  ititure  needs  of 
San  Francisco  can  best  be  sera-^ed  by  larger  hospitai-s  ol.ierlng  more 
campreliensive  seinrlces*  (ilahnoniann  and  Sutter  'roi/ccn?) 

3.  A merger  vith  an  existing  larger  institirticn  (St.  Fct.c->.;i3  1ms  offered 
two  floors,  Chinese  speaking  pei'sonnel,  a ChUiOsc  cook)  would  avoid 
cUigdication  of  iacilitle.o  and  eouipment  end  tlierefox’e  ^*c;diice  expenditure 
of  pub.lic  funds, 

k.  A merger  with  anothex^  institutioxi  x?culd  provide  needed  beds  and  staff 
privileges  for  physicians , 

5.  Iligliei’  utilisiahlon  of  beds  is  possible  in  a lurgex*  Irmtitusion,  v;ith 
more  eiTicient  use  of  facilities  aiid  porsoxinel- 

6.  Ix^ng-texTi  care  and  an  outimtient  clinic  could  be  p:rovlded  in  existing 
building  If  acute  care  were  provided  elccwhero, 

7 « n..narices  - 

Tixe  hos;;-itQl  pln;M.iing*  comrcltteo  roi>crted  to  ciaff  ■If.-iat  the;.'  could  not 
build  without  state  e.’.d  j.'ederal  assiotance.  They  feel,  thep-  could  raise 
one-third  of  a million  fund. 

I'iill  Burt.jn-Hill  Harris  funda  will  riot  now  -participate  in  additional 
beds  i.-'  ’ou  Francisco  so  tliJUij  px-obabiy  would  xot  provide  million  if 


.:'.t  were  a’v.-a;<.lable.  Tt  dim  nnl  t.  t.O  r--i  Vr'n-nr- 


will  receive  €uiy  funds  in  1967*  Applications  will  be  filed  by  Children's, 
3t.  Fi'ancis,  3eui  Francisco  General.  With  sone  non-coni’oniiing  beds 
i’eplaced,  the  priority  may  be  lower  than  in  the  past  two  years. 

Tiiere  were  several  points  on  factors  not  in  favor  of  replacement"  which 
tile  coimaittee  of  Chinese  H spital  disagreed  witii.  Basically,  the 

comparison  was  between  a merger  with  St.  Francis  Hospital  and  with  the  existing 
condition  in  Chinese  Hospital  now.  If  the  cmster  plan  of  the  Chinese 
Hospital  is  realized,  the  differences  would  be  narrowed  coiisiderably.  Further- 
more, the  duplication  of  facilities  will  be  minimized  when  one  considers  that 
a ion^:;  term  care  outpatient  unit  as  the  proposed  would  req;iire  a new  structure 
and  certain  facilities  such  as  kitchen,  x-ray,  laboratory'  facilities,  would 
have  to  be  provided  anyway.  lastly,  the  sum  of  million-  would  provide  for  a 
CQK^lGte  medical  center  for  the  eomunity  and  cannot  be  equated  with  the  cost 
of  having  acute  hospital  beds  at  St.  Francis  Hospital.  For  even  if  we  moved 
the  acute  beds  to  St.  Francis  Hospital,  the  community  is  sniil  faced  with 
raising  funds  to  build  a wedicai  center  in  Chinatown,  to  cover  the  rest  of 
the  facilities  needed,  such  as  chronic  beds  and  on  outpatient  clinic,  to 
serve  the  community. 

In  regal'd  to  the  finances,  the  planning  committee  feit  that  the  entire 

amount  cannot  be  raised  from  the  community  alone  and  other  raeans  of  assistance 

such  as  Hill -Harris  funds  will  be  necessary.  At  no  point,  did  the  cocamittee 

limit  the  possibility  to  only  Hiii-Earris  funds. 

Our  health  section  after  a lengthy  revievi  of  the  pro'bleui  endorses  the 

master  plan  of  the  Chinese  Hospital  for  the  following  reasons: 

1.  PrOtjected  into  the  future,  with  1,400  immigmuts  coming  into  Chinatown 

annually  for  an  anticipated  population  of  75^000  Chinese  in  San  p^rancisco 

by  1972  or  1973^  66-79^  of  which  do  not  speak  Eng. ish,  the  need  for  acute 

beds  which  meet  the  culturauL  aiid  ethnic  needs  of  the  Chinese  will  be  increased. 

■fji'inl  of  many  immigrants  to  be  hospitalized  else 
We  are  already  witnessing  the  re"^ 
where .. 
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'4hlle  it  is  true  that  the  present  small  need  (relatively  speaking)  reflects 
the  Americanization  of  the  second  and  third  generation  Chinese-Americans,  the 
Americanization  of  the  new  immigrants  are  at  least  one  generation  away  and  perhaps, 
if  there  is  a continued  infl\ix  of  sizeable  number  of  immigrants,  an  endless 
problem.  And  while  many  of  these  immigrants  are  indigents  during  their  earlier 
stay  in  the  community  we  are  certain  that  they  will  within  a few  years  be  able 
to  reach  the  status  of  being  able  to  afford  private  care  and  will  want  care  which 
considers  their  cultul^i  problems. 

2.  The  feasibility  of  merging  with  St.  Francis  Hospital  was  thoroughly  discussed. 
The  advantages  of  being  a part  of  a larger  hospital  with  aJJ.  the  benefits  were 
enumerated:  availability  of  housestaff,  subspecialty  consultants,  more  expensive 
equipment,  greater  efficiency.  We  felt  though  that  the  Chinatown  community  is 
by  sociological  definition  a complete,  separate  community  by  itself  and  needs  a 
well “Coordinated  and  well-planned  program  to  meet  its  health  needs.  The  distance 
to  3t.  Francis  Hospital  though  not  far  by  measured  distance,  is  psychologically 
and  sociologically  as  far  as  Presbyterian,  Mt.  Zion,  or  Children’s  Hospital.. 

The  removal  of  acute  beds  to  St.  Francis  Hospital  would  also  knock  the  center 
prop  from  the  whole  medical,  unit  that  is  planned  to  serve  the  community.  It 
would  also  destroy  the  development  of  any  plan  in  the  future  for  any  hospital- 
based  group  practice  program  for  the  community. 

3.  To  determine  whether  the  new  hospital  woudd  be  a sound  business  venture 
(realizing  it  is  non-profit),  and  to  explore  the  feasibility  of  non -governmental 
financing,  advice  from  competent  financial  experts  such  as  high  bank  officials 
from  I^ontgoraery  Street  should  be  sought. 

Finally,  we  felt  that  if  the  present  Hill-Harris  Law  or  its  replacement  next 
year  cannot  offer  financial  assistance  because  the  law  itself  was  not  designed 
to  take  this  type  of  unique  problem  into  consideration,  then  we  should  ask  our 
congressmen  whether  special  legislation  could  be  introduced. 
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Section  10 


u’i'ch  taa  imole^iientatiori  of  Medicare  arid  MediCal;  there  io  a recent 
emergiihi;  interest  in  this  long  neglected  field. 

The  Probleia; 

fhinatoun  has  a large  over-i-i?  jxjp'alation,  variously  eatirmted  at 
i3-20,j  of  tha  total  population. 

To  underotaal  vie  area  of  health  care  under  diacusaion_.  a chari;  on 
fpraduatiOii  of  oare  to  a chronicalj-j-  ill  person  is  shou;;i, 


A 


Intensive  care  - coToiiary  care 
Acute  hospiml  hedo 


Siitended  care  ( cOi’O’'  ulescing ) 

pursing  hoice  ( oustv/dial ) 

Home  care  progra;U«  (includes  visiting 
nurses  , home  health  aides  and  horaefikd'ero ) 


Attendcuit  care 

C Half-way  hc^uses 

Room  and  board 

Area  A i.’as  covered  undo?r  acucc  hospital  beds  and  we  clcali  confine 
ourse.'lvoG  only  to  Area  3.  vdiile  A^ca  C provides  other  mo.^no  for  care  of  the 
chronically  ill^  information  was  not  readily  avail aii-le  gc;.1  therefore  was  not 
studies.  The  professional  stiiff  of  ihe  San  Francisco  Herxith  Facilities 
Plnrmlng  Ccniciittee  informed  us  that  there  should  be  ;A6  lony-term  and  nursing 
hor.ie  '.■eio  per  population. 

The  exact  need  for  nursing  home  beds  and  extended  exira  teds  or  the  exact 
numj>er  of  ihine-se  in  tireae  faciiltieo  outside  of  Chinnto^'.'a  is  not  kiiom  There 
are  no  nursing  home  beds  or  extended  care  bods  in  Chinatmn.  And  in  the  rest 
of  fan  Francisco  ali  arc  witiiout  on  adeegiate  number  of  C!v;,.noGC”Spca}iing  peroomiei. 


♦ 
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Most  of  tho  CSiinase  patients  Tron  Chinese  Hospital  have  been  placed  in  nursing 
homes  in  the  East  Bay  (e.g.  San  Leandro  or  Hayward)  due  to  lack  of  beds  in  San 
Francisco.  For  the  non-English  speaking  Gliinese,  thus  rooood  from  their  surround- 
ings^ this  is  a most  traumatic  and  aj.sruptive  move.,  Families  without  cars  have  to 
make  an  a].l-day  excursion  at  great  e-..pense  to  see  the  elderly  so  confined. 

U-iguna  Honda  Hospital  (Llill)  operate-i  by  the  Sun  Francisco  Department  of 
Public  Health;,  at  one  tine  v/as  ’the  only  nursing  hone  in  Francisco  available 
to  the  patient  r?ith  little  or  no  x'iniuicial  means.  It  stilJ.  serves  as  such  for  him. 
For  the  pationt  with  other  means  to  o.rranga  custo^iiul  co.ro,.  LHH  is  no  longer  avail- 
able, unless  other  factors  need  to  le  eoxisidered.  Liai,  with  the  advent  of  MediCal 
and  Med.Learo,  has  become  primarily  u hospital  to  provide  connilescent  care.  In 
addition,  it  is  licensed  as  a reiiabilitation  center  to  serve  a selected  group  of 
patients.  i'ollo'Jing  is  a brief  reporo  from  Mr.  Louis  llorui:,  former  administrator 
at 

Lagiuiu  nonda  Hospital  lias  a ruled  capacity  of  l,'o00  patients  and  pro’/ides 
care  for  the  chi’onically  ill  cusd  rehabilitation  incluaing  ,'hysical,  occupational, 
speech  and  psychiatric  therapies  for  edigibie  persons.  Ac  of  December  iy68  the 
patient  occupancy  is  i,^j-00  or  Iheoe  figures  cover  bosh  bedfasu  and  ambulatory 

patients.  Basic  admission  roquiremeuts  are  set  by  the  Department  of  Public  Health 
as  for  ail  its  medical  facilities,  (fho  residence  requireuent  is  under  court 
review  ) 

Of  the  total  occupancy  of  1, -bjO.>  38  patients  are  of  Ciiliose  origin  or  nearly 
3r-  ‘‘ihex-e  are  practically  no  Chinese  spealcing  me?ioers  of  the  hospital  staff  engaged 
in  patient  cure,  except  in  the-  panurcdical  services  oi'  Occupational  Therapy,  X-ray 
and  Laborstory^  services.  Comi.TUuicat^-on  with  the  urdlirigira-i-  Chiiiese-speoking  is 
almost  totally  absent.  There  is  i,resently  only  tiio  Chl.ne.st.,' -speaking  volunteer 
groups,  tho  Opti-Mre.  and  Square  and  Circle  Club,  which  visit  tlie  Chinese  patients 


1 


in  Ia£,Tuia  IIond;i  Hospital  intemd ttentiy. 


®ie  services  at  LHH  are  comprehensive  ranfjinj  from  acute  care  to  completely 
ambulate  17/  and  seif  care  accomodatious . There  is  currentl:;  ono  Chinese  speaking 
physician  o.i  -tiis  Medical  S’taff  -woi’k-nH  part  time.  There  ic  a •i/ell-crganized.  medi- 
cal stoiT  o.nd  tile  iTte'dical  cjcd  nursirig  care  is  superb ..  Thin  is  especially  true 
of  the  reicMbilitation  section  for  the  care  ftnd  tre.v*3tent  of  strokes^,  amputees  and 
aphasico.  Mthcre,'fpi  LM  offers  the  Chinese  patier.t  a vide  rtuege  of  care  and  treat- 
ciant;  the  language  and  cultural  barrier  Is  a iiandicapp  ccpccJ.aily  for  the  long  terra. 
Neu-  FiT>posal 

The  Civ! nose  Hospital  in  Its  raacuer  pleoi  calls  for  the  c.onctnaction  of  28 
chronic  beds  in  Its  first  rliasO;  fuid  r'lossibly  anoviver  23  bevuj  in  its  second  phase. 

Tlie  hocgiita].  lias  not  decided  whether  these  will,  be  .Sscteiided  Care  Beds  or  nursing 
hone  beds  o.t  presents 

Out  of  the  2000  risw  extended  care  beds  or  mirsing  homo  nods  planned  for  San 
Francisco  {600  of  which  arc  al.rcady  approved  for  constructian)  none  will  be  in 
Chinatm^n, 

M2:?x  Progi-s.ms 

tilth  tlie  absence  of  exterrled  care  and  nursin'.,,  h.irae  beds  in  Chinatov/n^  the  home 
car'-*  program  therefore  becomes  trio  backbone  for  ge'tting,  care  to  the  chronically 
ill  anu  agod.  The  philosophy’-  (jf  horac  caro  is  that  a patient  convalesces  and  improves 
in  hemiLth  r.Tuc2i  bet-ter  in  famiiirar  surroundings;  tlierefora,  cf  a patient  can  be 
adequately  cared  for  at  home,  riiis  .i.s  the  best  plan  for  hiiiu  This  is  especially 
true  for  a Clvinesa  person  where  ianrliage  and  other  ethnic  fr.  '-iors  are  prime  consider- 
ations,. as  bi'ouglit  out  during  the  Iieaith  Section  muetiit;;  of  IO/8/68.  <Jescie  Leong 
led  tl:io  dlscussiori  on  home  cars  pru>p;ra?as^  especially  tlxo  horasr.yrker  and  home  heai-th 
aide  sorvLces;  the  exv^nt  to  which  such  cervi,ce3  arc  a\,-ailab''„o  to  and  utilized  by 
thfi  eixineso  community.  Guest  j.'articijpants  were; 


Carolyn  ITij,  Hor^ie  Health  \idfi  luoervlsor;,  San  Francioco  Home  Health 
Service.  Chinatova- North  Eeach  District  Oi'fice 

Ann  A]-len.  Director  of  lifursing,  San  Pranciscc  IIoiaG  nc>alt3.i  Service 

H’addy  Chcy.  Social  Service  Supervisor,  Self-Help  For  The  .lliderly, 

Chinat om\“ Nortli  Beach  Area 

It  vras  noted  that  the  nu;nbor  of  chi'cniceJ.ly  ill  pei-cono  in  San  Francisco  is  unknown, 
as  is  the  -itaher  of  such  pex-joi’s  vjho  could  Tienefit  froru  h:rje  cai’e  services.  Dis- 
cussion cer.  bored  on  the  follovinc  capostions: 

lliat  i3  Iioae  care?  Tliooe  serviaco  needed  1;.  a chrcuicallp  ill,  disabled  or 
a-ed  ;"eroo;i  to  suable  hin  to  remai;  In  his  ovn  home  In  corn'crt.  and  safety.  Services 
iacludlnjr  nursin'p,  medical  social  work,  ph;/sical  oi-  occur, aticr.:al  therapy,  honertaking 
and  home  health  aids  can  be  provided  chon  di.rectGd  by  a liceiiSed  physician. 

iPiat  is  a hcmemajcer?  A person  ?/ho  is  usxially  eniplGyc-i  and  supervisccl  by  a 
social  or  nnlilic  €i,(concy  i,o  do  oerix.bn.  tacks  in  the  Iiome  trncc  the  individual  cannot 
do  for  hiriself.  These  tasks  include  inainteioxnce  and  manayement  of  the  home  - e.g., 
shopuiny,  assioting  v?ith  budyetiny,  v.leaniny,  meal  plaiuii-':^  a:id  meal  preparation; 
and  in  some  Instances,  teaching  the  i,'.dividuai  tc  take  car.-^  of  himself  and  liis  home 
and  give  personal  3e:rvices  (helpiny  the  individual  -ji  li  bahiiny,  personal  hygiene, 
groc®icy  and  dressing).  In  cases  where  tiiere  are  cluldru.'.  sorvices  include  tasks 
which  the  \'sArc:it(s)  caiinct  do,  such  as  care  of  the  childre-u,  and  teachii'g  the 
iu<L.v.l<luaj.  to  t;a!cecare  of  tlrv  cui-Idron.. 

;uiat  is  a home  liealth  cude?  I.  person  who  is  ei:tplo;-c-*I  ana  supervised  by  a 
nurs.'uy  a-yncy.  Che  must  hove  cc’i?^ncted  a prescribed  ccurne  of  training  and  be 
certified  \yj  1;he  California  State  De; artment  of  education  sr  a Home  Health  Aide. 
WhiJ.e  she  ewi  perfox-m  tasks  related  to  the  mainteruinne  a-il  iianagement  of  the  ill 
person’s  home,  her  primai’y  focus  is  cn  the  -jerserf  s nursiny.  oi.d  hesAth  needs  as 
direr  ted  b;  the  nursing  staff  of  the  agency - 

■/hero  e.rc  the  home  care  proyr'a^ns  in  San  Francisco:  feve::a.l  agencies  provide 
one  or  mora  of  the  components  of  hor;ic  care;  they  can  le  g;  .i;v:ed  into  ’’voluntary" 


"proprietaiV'  t^^-pes.  Vol\mtary  aaeaeios  are  usiiallv  noa-profit  and  depend  on 
corrcnunity  oources  of  financing  besides  the  fees  col?^ctted  fror:'.  the  persons  who 
purchase  their  services.  IlomoTialx'r  or  hone  healtJa  aide  serviec  is  orily  one  of  the 
services  avall.able  from  either  type  of  agency, 

Carolyn  iJg  eaid  /jin  \;ere  most  helpful  in,  dJ..ccucsing  the  ser.’lces  of  the 

3an  Friincisco  Hone  flealti^  Service.  Until  Chinese- opealiiry  women  were  trained  ais 
hone  h,ealth  aides  during  t>,ern  v/ere  2 Chinese  patie.;.to  receiving  serv-lcs. 

As  of  ulily  1963^  of  the  tota:.  I5C  pf?.rti6;nts  rec£ivi:-g  sera.-re  thi’ougla  the  C’hiria-to''..ri-* 
TJorth  Beach  T>iL=;trlct  Office.  y[  '.;ere  Chinese.  flAere  is  r'.o  yvistion  that  the 
elimr^ation  of  the  laagnage  'carrier  enabled  more  patients  uo  use  the  services  of 
this  Trfiining  of  Chlnese-cpealcing  home  ho?ij.'yi  aides  vuz  ituided  through 

ail  EQC  gr8.i!  t;.  classes  vere  he:id  at  uhe  Cliinose  Kosp>i'tal.  Chore  are  nov  13  Cliinese- 
speaJrhjg  hr-jpie  health  aides  on  the  s’taff » 

11,'  comrjarison,  the  Visiting  lyiirne  Assoclati.ori  of  Dsn  r2~cU'5'‘isco  which  has  no 
Chinese -opealcing  horrio  health  aides,  shoijs  its  riovoirnior  3.c63  caseload  in  Chinatown 
at  13  (5  of  these  are  vaiiier  the  cure  of  physicians  in  CIiin.atouii  and  8 ax’e  under  the 
care  of  ph:/ui(-ia:!S  in  other  sections  of  the  City).  Four  patients  are  receiving 
nursirvy  hone  health  aide.,  vOid  occupation^:-  them;,,-;'  siz-rvices.  California 

Coordi  Cited  He;:J.th  Care  Ser/ice  served  t.wo  patients  in  th^:'  ai\:a  durirtg  the  sarie 
period 

Jt  vac  acknowled;,;;ed  tliai.  finances  is  often  the  basis  for  not  accepting  a 
patient  for  cars;  the  agency  i^iore  liliely  to  accept  'the  patient  who  can  show  an 
ability-  'tc-f  ,;jay  for  ail  or  p;i2*t  of  the  cost  of  sei'vloes,-  Gc-ror.).inental  rules  and 
re.pulaticns  sometime  pi-eclude  ilie  giving  of  service,  as  war  the  case  when  |i&2dicare 
x'evirj«;d  tlj.e  regulation  or  what  hor.K,*  care  services  world  be  ,-.ovi Ci.'ed  under  that 
heclth  Ir-Durancc  prxjgram.  Tn  essence,  finaxices  seem  tc;  be  a px'oblem  for  both  the 
ageacy  and  the  individual..  Miss  Al.Len  submitted  n-jaterlal  c:::  tlic  problem;;  encountered 
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by  Saa  Francisco  Home  HesJ.th  Service  in  providins  hoiKe  cai'« 
care  aiid  Medi-Cal. 

Buddy  Choy;  through  liis  experience  with  Self  Help  For 
that  most  CMnese  patients  who  need  nursing  home  care  are  ; 
located  outside  of  San  Francisco  which  has  a Cliinese-spea;?: 
Probably  many  of  the  patients  placed  in  nursing  hosiies  co’dl' 
if  home  care  resources  were  available. 


? services  under  Medl- 

The  Elderly,  has  found 
3ent  to  institutions 
hig  person  on  the  staff. 

I stay  in  their  own  homes 
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Elscuaslon  and  Reco.mraendations 

The  greater  use  of  the  San  Francisco  Honie  Health  Service  is  primrily  due 
to  the  development  of  Chiiiese-speaking  home  health  aides*  >Je  cannot  over-empha- 
size  the  importance  of  breaking  the  language  barrier  in  effective  delivery  of  medical 
care;  ve  feel  that  the  success  of  this  program  is  a prime  example  of  this  concept. 

We  were  armzed  at  the  multitude  of  agencies  uhieh  offer  similar  services  to 
the  community.  It  would  seem  that  one  centi^  agency  could  give  a more  coordinated 
effort,  avoid  indirect  competition,  duplication  of  Emnpower  and  extra  administrative 
cost.  For  these  reasons  we  certainly  would  like  to  see  the  San  Francisco  Horae  Health 
Service  and  the  Visiting  Nurse  Association  work  together  more  closely,  at  least  in 
the  Chinatoi/n  area. 

The  home  care  program  is  our  mjor  resource  in  the  eominiinity  to  care  for  the 
aged  or  chronically  ill  who  do  not  need  institutional  care.  Medicare  with  its  focus 
on  acute  and  convalescent  care  ignores  the  patient  who  can  remain  at  home  with 
homeiimker  or  attendant  services.  This  places  undue  liardship  on  the  non-Siglish 
speaking  Chinese  who  cannot  pay  tor  these  services.  It  would  seem  that  Medicare 
is  too  jrestrictive  and  should  be  re-examined  to  determine  how  homemaker  services 
as  part  of  health  needs  can  be  covered. 

There  is  indication  that  the  non-existence  of  nursing  home  beds  in  Chinatown 
has  led  to  the  increased  use  of  home  care  services  as  a substitute  in  order  that 
the  patient  may  remain  in  Chinato'^m.  Inappropriate  use  of  home  care,  i.e.,  the 
patient  that  really  needs  institutioiial  care  but  remains  at  home  because  he  does 
not  ifish  to  leave  the  area,  in  soiae  instances,  is  detrimental  to  his  health. 
Therefore,  there  is  a definite  need  for  nursing  home  beds  in  Chinatown,  despite 
the  opinion  of  the  State  Bureau  of  Hospitals  that  San  I’rai:>.cisco  has  sufficient 
nursing  home  (custodial)  beds.  Igrxoring  this  need  wou.ld  be  denying  the  reality 
that  Chii^town  is  a sex)arate  and  distinct  community  with  rmloue  health  problems 
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requiring  it»  ovm  solutions,  lather  Chinese  Hospital  can  financially  sustain 
a high  quality  nursing  hon^  should  be  carefully  explored  with  nursing  home  experts. 
Ihe  cost  of  operating  a nursing  home  is  high  and  the  rates  uhich  may  be  charged  to 
iadigents  according  to  Medi-Cai  standards  are  low.  Pex^ps  a proper  mixture  of 
private  and  public  nursing  home  beds  may  be  the  answer.  Tlie  fact  that  no  major 
hospital  in  San  FranGlsco,^  including  Zion  Hospital,  is  in  the  nursing  home  field 

should  caution  us. 

‘^e  also  realize  that  Extended  Care  Beds,  which  though  they  financially  collect 
much  more  per  bed,  may  be  difficu3..t  to  keep  occupied  (there  is  no  shortage  of  these 
beds  even  in  Saa  Francisco)  and  are  not  as  badly  needed  as  nursing  home  beds  in  this 
community. 

vJo  agreed  that  nursing  home  beds  and/or  extended  care  beds  should  definitely 
be  developed  within  Chinatown,  located  in  or  near  the  Chinese  HospitaUL. 

We  taJce  the  position  tlmt  any  redevelopment  program  for  the  Chinatown  area 
must  luake  some  provision  for  these  facilities.  If  the  corMUicity  cannot  find  private 
means  to  build  such  facilities,  it  should  ask  city,  state,  or  federal  goveminental 
officials  tx)  find  sources  of  fuiids  for  the  coimnunity. 

VJith  respect  to  attendant  care,  lialf~way  houses,  and  room  and  board  facilities, 
a study  of  the  specific  conditions  of  each  item  and  the  feasibility  of  developing 
any  or  ail  of  these  alternate  methods  for  caring  of  the  chronically  ill  is  warranted. 
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VOLUNTARY  NOI'-PROFIT  AGEA^CIES 
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1.  San  Francisco  Hone  Health  Service 
4l0  Arguello  - Central  Office 
Hadley  Hall  - Executive  Director 
Established  1957 

Funded:  fees,  gifts,  grants  and  UBAC 

Services:  Provides  training  and  coordinated  professional  home  care  program  incl.: 

nursing,  medical  social  services,  homemakers  and  home  health  aides  to 
homebound  sick  and  disabled,  under  the  direction  of  a licensed  physician. 

Conditions  - Serves  SF.  Focus  on  chronicalljr  ill  and  for  aged  persons.  Fees 

scheduled  contingent  upon  clients*  ability  to  pay.  Referrals  accepted 
by  phone,  letter  or  in-person  request.  Seif  - ref  er  2:^1  s,  referrals  from 
public  and  private  agencies  as  well  as  other  individuals  are  acceptable. 
M-F  8: 30-5 « physical,  occupational  and  speech  therapy  provided  by 
arrangement  with  licensed  providers. 

2.  Visiting  Nurse  Ass’n.  of  S.F, 

1900  Pierce 

Ruth  Bur chan.  Executive  Director 
Established  1925 

Financed  through  City,  contracts.  County,  Federal  Government,  fees,  insurance. 
State  and  UMC 

Services:  Nursing,  home  health  aide  and  hospital  discharge  planning. 

Provided  San  Francisco  residents  in  accordance  with  physician's  orders; 
self-referrals  acceptable. 

Home  Care  Program  - Visiting  Nurse  Association  of  San  Francisco 

1900  Pierce 

Janice  S.  Vordale,  Coordinator 

Services;  Nursing,  medical  social  services,  p.t.,  o.t.,  speech  therapy,  home  health 
aide,  e qui pmen t . 


3.  Family  Service  Agency 
1010  Gough  Street 
Established  1938 

Homemalter  program  added  to  original  function  of  agency  (counseling  services 
to  individuals  and  families) 

Rates  hourly,  by  the  day,  or  overnight  ranging  from  $4.00  hour  to  approxi- 
mately $34.00  for  24  hour  day. 
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PROPRIETARY  AGEKCIES 
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1.  California  Coordinated  Health  Care  Service 
450  Sutter  Street 

Serves  persons  with  ability  to  pay  or  with  health  insurance  coverage,  comprehensive 
services  provided  under  direction  of  physician. 

Rates  according  to  service  needed; 

e.g.  Medical  social  work  evaluation  $35*00 

Nursing  visit  12.00 

Home  health  aide  6.25 


2.  Homemakers,  Inc. 

942  Market  St.  (Garfield  Bldg. ) 
Established  I967 


Serves  any  person  or  family  with  ability  to  pay  for  following  services  and  rates; 


Hourly  rate  (minimum  4 hours) 
child  care 

housekeeping  (cleaning  only) 
housekeeping  and  cooking 
practical  nurse 
licensed  vocational  nurse 
registered  nurse  (2  hour  min. 


$1.80  per  hour 
$2.75  per  hour 
$2.95  per  hour 
$2.30- $3. 00  per  hour 
$4.80  per  hour 
ijossible)  ^.20  per  hour 


(Carefare  or  transportation  charge  additional  for  hourly  workers) 


Ovemlght/live-Ia  rates 

Horaeraaker  (full  charge  housekeeping, 

cooking,  child  care)  $27*00  per  24  hours 

Practical  nurse  $30-$33  24  hours 


Problems  Encountered  By  San  Francisco  Home  Health  Service 
in  Providing  Service  Under  Medicare  and  Medi-Cal 

Submitted  by  Ann  Allen  on  12/h/bQ 


It  is  clear  that  the  social,  environmental,  and  health  needs  are 
inseparable;  that  each  need  must  iiave  attention  and  that  each  need  is  related 
to  the  other.  The  Job  descriptions  and  tasks  of  the  hon^maker,  home  health 
aide,  and  home  attendant  are  not  basically  different.  The  need  for  distinctly 
different  training  and  titles  has  more  to  do  with  sovirces  of  funding  than 
activities  in  the  home.  The  various  attempts  to  differentiate  the  functions 
for  each  type  of  in-home  personnel  are  thus  tied  to  funding  sources  rather  than 
to  needs  for  service. 

The  needs  of  an  ill  person  are  mrely  stable;  he  may  need  nurse- 
supervised  personal  care  and  rehabilitation  at  one  point,  supportive  liome 
maintenance  to  continue  the  plan  of  treatment  at  another,  and  perliapc  later, 
support  in  a more  static  situation,  the  patient  often  needs  a combination  for 
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the  duration  of  an  illness.  If  the  home  health  aide  is  i*estricted  to  care  for 
only  the  patient  and  his  sick  room,  as  is  done  in  some  programs,  the  need  for 
am  additiouai  person,  homemaker  or  home  attendant,  will  occi\r.  This  leaves  us 
with  the  possibility  that  a home  healtii  aide  would  be  used  to  give  a bath  and 
care  for  the  sick  room  and  a homemaker  ^fould  be  used  to  clean  the  rest  of  the 
residence  since  the  patient  might  need  to  walk  outside  of  his  bedroom.  All 
of  these  functions  could  be  performed  by  one  person  if  the  training  and  duties 
were  flexible,  based  on  needs,  as  opp'osed  to  rigid  Job  descriptions  based  on 
funding. 

The  more  intelligent  and  rationai.  solution  is  to  provide  one  person 
who  is  qualified  by  training  and  supervision  to  assist  the  patient  in  all  of  his 
needs.  The  supervision  might  chaiige  from  nurse  to  social  worker  as  the  patient's 
needs  change.  By  this  means,  even  though  the  needs  of  the  patient  fluctuate, 
one  person  can  continue  to  maintain  the  ill  person  in  his  home. 

What  are  the  Problems  in  Funding  for  Horae  Care  Services? 

The  limitation  of  Home  Heaitii  Aide  services  under  Medicare,  Medi-Cal  by 
undue  focus  on  personal  cs.re  (bathing)  retards  the  reliabilitation  process  of 
encouraging  the  patient's  independence  in  what  he  is  able  to  do  and  often  destroys 
the  plan  of  treatment  formulated  by  the  physiciari  and  nurse  to  either  increase 
activities  (as  in  the  case  following  a stroke)  or  limits  activinies  (for  the 
severe  cardiac  x>atient  who  perfoms  his  own  sponge)  with  the  utilisation  of  a 
trained  and  professionally  supervised  Heme  Health  Aide. 

Utiiizfition  of  skilled  nursing  given  by  the  Public  Health  Nurse  or 
Registered  purse  in  conjunction  witii  Homeinaker/Home  Health  Aide  services  does 
■prevent  acute  congestive  heart  failure,  accoraplish  bo'Hoi  tuid  bladder  retraining, 
prevent  the  i;eed  for  injectable  diux'etics  (by  Home  Health  /idde  preparation  of  low 
salt  diet  and  limitation  of  patient 's  household  activities),  prevent  malnutrition 
and  anemia  by  preparing  an  adequate  diet  and  not  by  g'iving  B12  injections  to  the 
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individual  patient  who  cannot  do  his  own  shopping,  Pai*t-time  intermittent 
professional  nursing  cannot  accomplish  these  ser\dces  without  the  addition  of 
Homemaker/ Home  Health  Aide  activities. 

The  corahination  of  providing  skilled  professional  nursing  and  utilisation 
of  an  individual  qualified  as  both  Komemaker  and  Home  Health  Aide  in  care  for 
patients  at  home  is  not  only  ideal  for  rehabilitation  and  prevention  of  patient 
deterioration,  but  the  cost  of  ear'C  at  home  per  montii  averages  to  be  only  l/4  of 
the  monthly  charges  for  the  most  ineiLpensive  nursing  home. 

The  ” custodial"  exclusion  relating  to  Heme  Health  Aide  services  has  not 
(and  cannot)  be  defined  in  x^riting  since  the  term  indj.cates  that  the  patient  is, 
in  fact,  in  custody  - i,e-  over  a 2h  iiour  period.  The  term  seems  to  refer  to 
any  care  being  given  to  patient  where  improvement  is  not  expected  and  maintenance 
care  is  given.  It  does  not  seem  to  include  preventive  services. 

The  homebound  requirement  essentially  means  that  the  patient  must  be 
too  sick  to  go  out  of  his  home  without  "considerable  and  taxing"  effort.  There- 
fore, the  nd.nute  the  stroke  patient  is  able  to  attempt  a x^aJik  to  the  store  for 
milk,  eggs  (and  socialization)  he  cai?jaot  have  help  (even  though  he  needs  help 
with  his  bath)  x/ith  the  na,Jcr  x^eeliLy  shopping  under  Medicare  and  Medi-Cal. 

There  are  some  patients  who  are  on  iyelfare  requiring  part-time  care  over 
an  extended  period  or  who  fall  under  one  of  the  exclusions  for  Medicare  and  Medi- 
Cal  for  xfhom  there  is  the  resource  oi‘  the  attendant  care  program  which  might  pay 
for  services  needed.  However,  over  one-half  of  the  easeload  of  San  Francisco 
Home  Health  Services  does  not  qualify  for  this  program.  /Although  those  patients 
pay  vjhat  they  can  afford,  the  aiaomit  rarely  is  insufficient  to  approach  the  cost 
oi  care.  There  are  some  fun.ds  from  sources  such  as  United  liay  Area  Crusade  and 
projects  grajits  and  gifts  to  offset  the  part  pay  cases,  the  face  is  that  finances 
present  a serious  problem  for  those  patients  who  are  in  need  of  services,  are  on 
very  limited  incomes,  but  are  too  proud  to  accept  welfare  ansis-cance. 
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ME.MTAL  HEALTH 

The  problem;  Coninuni cation  by  language  is  the  one  most  important  tool  to 
effective  psychotherapy  in  the  treatment  of  mental  illness.  Thus,  nowhere 
else  in  the  delivery  of  health  care  but  in  mental  health  has  the  language  and 
cultural  barrier  to  effective  theirapy  been  more  apparent.  iJith  the  increase 
in  number  of  immigrants,  the  problem  has  been  further  magnified.  Drs.  Sanford 
Torn  arid  Stanley  Wang,  the  only  two  Chinese-speaking  psychiatrists  serving  the 
Chinese  conununity  in  San  Francisco,  attended  our  meeting  on  mental  health. 

Enclosed  is  the  report  of  Dr.  Tom,  which  discussed  the  problem  at  length  and 

his  proposals  for  amelioration.  Dr.  Wang  also  offered  us  some  data  and  impressions 

from  his  practice. 

Incidence  of  mental  illness;  In  a community  it  is  presumed  that  there  is  a 
10"^  incidence  of  mental  illness.  Studies  in  depth  of  a small  coramunity  in 
New  York  City  shewed  a larger  incidence  of  mental  illness.  However,  such  a 
study  has  not  been  done  in  Chinatovm  and  the  true  incidence  of  mental  illness 
in  the  Chinese  of  San  Francisco  is  not  known. 

One  would  assume  that  the  admission  rate  to  the  psychiatric  unit  of  San 
Francisco  General  Hospital  may  shed  some  light  on  this,  and  Dr.  Wang  did  do  a 
study  in  depth  of  all  the  Chinese  patients  admitted  there  in  19b^.  Below  are 
four  tables  i^hlch  summarized  some  of  his  findings: 


TABLE  5 

SE'/SRI’F/  OF  IA„NGUAGS  HAI'IDICAP  OF  THOSE  AB^4ITTSD 
TO  TES  PSYCHIATEIC  UiaT  OF  m.  FHAKCISCO  GBLERAL  HOSPITAL  (1964) 


English  Language 
Barrier 

lAmiber  of 
Patients 

Percent 

Fi-equency 

rcinimai 

24 

27 

Moderate 

26 

30 

Profound 

33 

43 

Total 

83 

lOO^a 

L 


TABLE  6 

TOTAL  KUMBEH  OF  CHILTDSE  AIMIT'x'ED  TO  SAK  FRAKCISCO  GELSHAL  HOSPITAL 
in  196k  ’y/ITH  A BREAKDOWN  BY  DIAGNOSIS 


Diagnosis 

I'tonber 

Percent 

Acute 

7 

8 

Schizophrenics 

Chronic 

Pl 

58 

Involutional 

k 

k.3 

Psychosis 

Manic  Depressive 

2 

2.1 

Chroiiic  Alcoholism 

5 

5.8 

Drug  Addiction 

5 

5.8 

(6  female  & 

Serious  Suicide  Attempts  3 male) 

9 

10 

Brain  3:^cidroines 

5 

5.8 

86 

100^ 

SOURCES  OF  REFERRALS  OF  THE  88  CHINESE  PATIENTS  ADMITTED  TO  THE 
PSYCHIATRIC  UNIT  OF  SAP  FRANCISCO  GSrSRAL  HOSPITAL  (196^^) 


Referral  Source 
Spouse 
Cnildren 
parents 
Siblings 
Friends 
I4inisters 
Social  Worker 
Riblic  Service  Agency 
Lax’i  Enforcement  Agency 
Psychologist 
Kon-psychiatric  M.D. 
Psychiatrist 


Humber 


23 

1 

14 

5 

7 
S 
5 
3 

19 

1 

8 


Percentage 
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TABLE  8 


nf 


f^STHOD  OF  TRAI^SPORTATIOK  TO  THE 
PSYCHIATRIC  UKIT 

Kumber  of 
Patients 


Personal  Vehicle  25 

Police  Vehico.e  ^ 

Public  Ambulance  o 

Commercial  Ambulance  7 

88 


The  psychiatric  unit  at  San  Francisco  General  Hospital 
patients  from  the  Chinese  comraunity  as  a "last  resort', 


Relative  Frequency 
in  Percentage 

23.5 

5^.5 

9. 

8. 

100^ 

usu3J.ly  admits  those 
meaiiintf,  those  so  mentally 


disturbed  that  the  community  ai'^d/or  the  family  can  no  longer  safely  handle  the 


situation.  The  average  duration  of  acute  and  overt  s;>inptor.!S  prior  to  admission 
was  85  days.  It  is  undortunate  that  we  do  not  have  coraparable  figures  for  the 
white,  or  other  non-white  admissions  to  the  psychiatric  unit  of  San  Francisco 
General  Hospital  in  the  same  time  period.  Some  coiameiits  on  the  figures  from  the 
tables  are  still  justified. 


1.  The  percentage  of  those  admitted  that  were  schizophrenics  and  other  types  of 
psychotics  is  high,  /ife  are  not  sure  if  this  is  because  there  is  a lower  incidence 
of  acute  and  chronic  alcoholism  among  the  Chinese,  vie  cannot  even  say  if  the  number 
of  psychotics  admitted  is  or  low  as  compared  to  the  rest  of  the  city's  pop- 

ulation. V»|c  are  certain  however,  according  to  Dr.  Tom,  that  Chinese  under-utilizes 
the  mental  health  facilities,  which  may  mean  that  there  may  be  many  more  cases 
hidden  in  the  Chinese  coimunity  than  in  the  city  as  in  a \^hole.  However  San 
Francisco  General  Hospital  may  also  ha'/e  been  -toe  onVly  acute  mental  heal.th 
facility  available  to  the  non-Snfilish  speaking  Chinese  and  thus  a disproportion- 
ately iiigh  number  of  psychotics  were  .admitted  there  as  com;>ared  to  the  rest  of 
the  rjopulatJ-on  in  the  city. 
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2.  That  73^  tf  those  Chine je  patients  adjrdtted  had  a moderate  or  severe  language 


1^ 


handicap  may  be  interpreted  as,  showing  that  it  is  in  this  group  that  there  is  a 
higher  incidence  of  mental  illness.  For  it  is  estimated  that  in  196k  only  one- 
third  to  one-half  of  the  Ciiinese  community  had  a moderate  or  severe  language 
handicap.  Again,  the  total  rn^ber  of  Chinese  admitted  to  a mental  unit  in  San 
Francisco  in  1964  should  be  hnown  since  as  stated  above,  there  is  some  pre- 
disposition for  the  non-Sng.l.ish  speaking  Chinese  to  be  sent  to  San  Francisco 
General  Hospital.  Nonetheless,  the  large  number  of  those  Chinese  admitted  to 
San  Francisco  General  Hospital  with  severe  mental  lllresses  who  cannot  communi- 
cate in  English  still  represents  a significant  problem. 

3-  The  low  referral  rate  from  non-psychiatric  M.D.s  (as  noted  in  table  3)  riay 
be  inferred  as  indicating  "flint  the  M.D.s  In  the  commujr' ty  for  various  reasons 
were  unable  to  utilize  the  hospital.  One  of  these  i-eisons  may  be  low  recogni- 
tion of  the  M.D.s  as  to  the  need,  the  indication,  the  promptness,  the  prepara-  ' 
tion  for,  and  the  method  c>f  psychiatric  referral,  othe:-  reasons  may  include  the 
realization  of  the  M.D.s  'i.  to  the  inadequacies  of  the  nospital  in  helping 
these  nop-English  speaking  mentally  ill  patients,  end  the  reluctance  of  the 
family  and/or  the  patient  :'s]low  such  a recommendat j n for  hospitalization. 
Perhaps  a combination  of  a'  . these  reasons  plays  a r!.ixe  in  the  low  referral  rate. 

4.  The  high  utilization  of  police  vehicle sfor  transportation  (as  noted  in 
table  4)  suggests  that  it  took  a crisis,  requiring  the  intervention  of  the 
police,  to  finally  bring  many  of  the  mentally  ill  into  the  hospital. 
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of  the  rest  of  the  city.  However^  it  is  important  to  note  that  if  only  one 
year's  dats  is  selected,  one  may  claim  that  the  Chinese  have  twice  the  number  of 
suicides  per  100,000  population  as  the  rest  of  the  city  or  six  times  the  national 
average  as  in  1954  and  I956,  or  have  one-fourth  the  number  of  suicides  per  100,000 
as  the  rest  of  the  city  as  in  1959* 

The  hi^  suicide  rate  among  the  Chinese  seems  to  reflect  a incidence  of  mental 

illness  in  the  Cliinese  community,  and  considering  tiie  liigh  stress  factors  that 
many  of  the  immigrants,  youth  and  elders  encounter,  this  might  not  be  surprising. 

One  must  first  be  sure  though  that  suicide  does  not  represent  a ’’normal"  way  out 
in  the  Chinese  culture  as  it  is  in  the  old  Japanese  culture.  The  only  other 
statistics  on  suicidal  rate  comparable  that  was  available  tvi  us  was  that  reported 
from  Hong  Kong  in  1964  and  it  was  45/100,000  population  as  compared  to  20/100,000 
for  that  year  among  the  Chinese  in  San  Francisco.  It  would  be  of  interest  to  com- 
pare the  incidence  with  that  in  Ifew  York  City,  Los  Angeles,  or  other  major  cities, 
which  have  a significant  number  of  Chinese,  and  to  break  tlio  statistics  down  further 
by  number  of  generation  in  the  United  States  and  by  age  groups. 

Mental  Health  Facilities  Available  to  the  Chinese  Community; 

In-patient  24-hour  care,  partial  hospitalization,  24-hour  emergency  care 
are  in  general  only  available  to  the  Chinese  comraunitjr,  particularly  the  indigent 
group,  at  the  San  Francisco  General  Hospital.  (Of  course,  if  one  can  afford 
private  hospitalization,  other  facilities  where  Drs.  Tom  and  Wang  attend  are 
available,  for  example,  at  St.  Francis  Hospital;  or  if  one  can  communicate  in 
English  adequately,  all  of  the  city's  facilities  would  be  available.)  Both 
from  the  standpoint  of  distance  from  the  community  and  lack  of  Chinese-speaking 
psychiatric  staff  would  seem  to  make  these  facilities  at  San  Francisco  General 
Hospital  inaccessible,  inadequate,  and  ineffectual.  Statistics  to  back  this  up, 
such  as  number  of  patients  kept  longer  or  returned  to  the  community  too 
soon,  is  not  available.  However,  meany  individual  cases  can  be  cited  from 
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Discussion 

There  is  no  doubt  that  the  mental  health  personnel  has  been  overworked  to  the 
point  of  near  frustrations  in  the  area.  In  that  each  of  the  two  psychiatrists 
has  been  so  generous  with  their  professional  time  in  servicing  the  indigent 
speaks  of  the  high  degree  of  dedication  that  these  two  psychiatrists  have. 

The  extreme  lack  of  bilingual  personnel  in  this  field  is  so  critical  that  the 
community  should  plt^for  all  such  personnel  to  render  their  services  here. 

As  a corollary  of  this,  there  must  be  positions  into  which  these  bilingual 
personnel  can  fit  immediately  into.  It  was  loost  disturbing  to  our  section  to 
find  that  there  has  been  a net  decrease  in  the  bilingual  staff  time  in  I968 
and  into  the  foreseeable  future. 

We  certainly  agree  in  principles  the  attempts  of  both  K.S.M.S*  and  the  Chinese 
Hospital  in  filling  some  of  the  mental  health  needs  of  the  eomraunity,  but  feel 
that  these  plans  should  be  dovetailed  into  the  existing  programs  so  that  the 
two  psychiatrists  would  not  feel  they  have  to  serve  five  svcparate  outpatient 
agencies  in  the  area. 

The  need  of  educating  the  public  to  remove  the  stigma  of  mental  illness  and 
to  recognize  the  need  of  early  care  is  well  reco^ized,  and  attempts  in  this 
direction  should  be  encouraged. 

Finally,  there  is  a strong  need  for  the  health  profession  especially  our  two 
Chinese-speaking  psychiatrists,  beleagued  as  they  are,  to  take  a leadership 
role  in  developing  a long-term  program  for  the  care  of  the  mentally  ill.  There 
has  been  other  areas  in  San  Francisco  where  various  agencies  delivering  mental 
health  care  have  .joined  together  as  a "consortium''  to  obtain  Federal  funds 
under  the  Kennedy  Mental  Health  Center  Act.  The  various  agencies  in  Chinatown, 


together  with  others  in  the  rest  of  the  Northeast  sector  should  develop  a com- 
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prehensive  laental  health  prograiT.  with  the  five  basic  services  as  soon  as 
possible  for  the  entire  catchment  area.  We  heartily  agree  with  the  concept 
that  within  this  catchment  area  a separate  program  must  be  developed  for  the 
Chinese  conraunity  from  that  needed  for  Central  City,  wMch  includes  Tenderloin 
and  the  Scid  Row,  for  the  characteristics  and  the  needs  of  both  are  totally 
distinct  and  nutually  irreconcilable. 
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Mental  Health  in  ^he  Chinese  Coimaunity  of  Sen  Francisco 
by  Br.  Sanford  Tom 

The  state  of  mentetl  health  of  the  Chinese  conmnmity  in  San  Francisco  r»ft.n 
be  suinraarized  succinctly:  (1)  a high  rate  of  mental  illness  coupled  with  an 

unusually  (2)  low  rate  of  utilization  of  mental  health  facilities. 

High  rate  of  mental  illness 

There  are  no  direct  statistics  of  mental  illness  rates  for  the  Chinese 
Community,  but  study  of  the  available,  comparative  suicidal  rates  can  offer 
meaningful  approximations  and  insights.  Suicide  dramatizes  extreme  mental  and 
emotional  distress.  It  represents  the  very  peak  of  the  iceberg  representing 
the  total  reservoir  of  mental  and  emotional  nmladaptation.  A high  rate  of  this 
phenomenon  in  a community  signifies  that  for  the  people  in  that  conminity  the 
threshold  for  bearing  psychic  stresses  has  been  pared  down  low,  or  that  the 
resources  and  mechanisms  for  coping  with  life  stresses  have  been  depleted. 

While  there  is  obviously  no  simple,  direct  concordance,  it  is,  I believe, 
relatively  safe  to  assume  that  if  the  suicidal  rate  in  a community  is  high, 
the  rate  of  mental  disturbance  in  general  would  probably  be  comparably  high. 

San  Francisco  has  the  dubious  distinction  of  having  the  country’s  highest 
suicidal  rate,  with  a rate  approximately  3 times  the  national  average.  The 
suicidal  rate  of  the  Chinese  in  San  Francisco  has  been  averaging  as  high  as 
the  overall  city  rate,  and  has  occasionally  been  spectacularly  higher.  (See 
Table  Graph  No.  9) 

The  meaning  of  the  marked  discrepancies  in  rate  for  the  Chinese  from  year 
to  year  requires  further  study  to  clarify,  but  off  hand  it  v;ould  appear  that 
the  peak  years  represent  years  where  there  had  beexi  unusual  stresses  of  a 
global  or  local  nature,  for  instance,  195^#  disenchantment  on  the  part  of 
"war  brides"  with  conditions  in  the  United  States,  McCarthyisa,  and  the  ending 
of  the  Korean  War  which  resolved  nothing  but  rather  congealed  the  rupture  in 
relations  between  the  United  States  and  mainland  China,  199^#  the  Federal 
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investigations  of  illegal  entry  of  the  Chinese  into  the  country,  and  possibly 
a recession  in  certain  sectors  of  Chinatown  business,  1963^  the  total  lack  of 
preparedness  on  the  part  of  the  community  for  meeting  the  needs  of  the  first 
significant  influx  of  Chinese  immigrants  into  the  United  States  in  a decade, 
and  the  Kennedy  assassination,  and  1966,  the  onset  of  the  Cultural  Revolution 
on  mainlsind  China. 

There  are  3 particularly  high-risk  populations  in  the  Chinese  coimnunity: 
the  immigrants,  the  elderly,  and  the  youths. 

1.  The  immigrants;  Since  the  liberalization  of  immigration  restrictions 
in  1965,  there  has  been  an  unprecedented  deluge  of  immigrants  from  South- 
east Asia,  so  that  the  Chinese  community  has  become  more  and  more  a 
refugees*  camp.  "There  are  refugees  from  the  tumultuous  upheavals — social 
cultural  and  political --that  have  been  convulsing  the  Chinese  mainland  for 
decades  on  decades.  They  come  with  great  expectations  for  a new  and 
better  life.  Without  the  basic  tools  and  requisites  for  adapting  to  the 
new  terrain. . .without  the  necessary  language  facility  and  vocational 
skills,  they  are  forced  to  compete  with  each  other  for  the  few  menial,  sub 
stand- paying  Jobs  within  the  ghetto.  The  rude  and  sudden  disenchantment — 
the  last  disenchantment  in  an  almost  endless  chain  of  frustrations  and 
deprivations — precipitates  psychotic  breaks,  crippling  neuroses,  and 
suicide."  Probably,  disenchantment  doesn’t  set  in  right  away.  There 
is  perhaps  a lag  or  latent  period  of  4 or  5 years,  daring  which  time  the 
newcomers  are  too  preoccupied  with  the  hustle-bustle  of  trying  to  adapt 
and  to  survive  to  be  aware  of  their  intrapsychic  states.  It  is  when  they 
have  finally  slowed  down  somewhat  that  the  impact  of  disenchantment 
becomes  a reality.  This  is  reflected  in  suicidal  statistics  which 
indicate  that  over  dO^  of  suicides  are  by  persons  who  have  been  in  the 
area  longer  than  5 years.  This  suggests  that  we  may  not  feel  the  real 
impact  of  the  immigrants*  distress  until  perhaps  I970  or  19T1* 
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2.  The  elderly;  "Persons  over  65  number  approximately  l6,000  in  this 


area.  The  majority  of  them  are  single,  male,  and  Chinese ... The  despair 
of  the  elderly  Chinese  is  especially  poignant.  They  are  single  men  who 
in  the  early  years  of  the  century  left  wives  and  families  to  come  over 
to  the  United  States.  Through  the  years,  they  nursed  the  dream  of  one  day 
returning  with  their  modest  savings  to  their  native  villages  in  China  and 
there  pass  their  twilight  years  basking  in  the  honor  and  reverence  of  their 
children  and  grandchildren.  Their  dreams  shattered  by  the  politiceLL  turn 
of  events  in  China,  these  men  drift  the  streets  without  status,  without 
family  ties,  without  hope."* 


3.  The  youths;  The  myth  of  well-behaved,  conforming  Chinese  youths  has 
long  been  demolished  by  soaring  lates  of  Juvenile  crimes,  drug  abuse, 
school  drop-out,  and  lilegitiraate  births.  As  with  youths  elsewhere  this 
has  been  an  expression  of  the  identity  crisis  of  young  brought  on  by  the 
general  dissolution  of  "faith  in  time-honored,  traditional  values  and 
institutions,  and,  more  specifically,  by  the  loss  of  faith  of  the  young 
in  their  elders  as  acceptable  models  for  identification,  when  their 
elders  are  clearly  persons  of  low  status  and  no  convictions."*  In  the 
Chinese  community  there  are  additional  factors  that  contribute  to  this 
identity  crisis:  the  literal  absence  of  means  of  communication  between 

youths  and  their  elders  because  of  the  radical  language  barrier  and  the 
lack  of  home  life  (parental  absenteeism)  due  to  economic  conditions, 
the  fact  of  growing  up  in  an  environment  devoid  of  authentic  culture 
and  dense  with  tinsel  fakery  masquerading  as  culture,  and  "the  unique 
difficulties  of  being  Chinese  nowadays — particularly  for  someone  born 
during  the  heat  of  McCarthy! sm  and  the  Korean  Jar  and  brought  up  in  the 


ambivalence  and  ambiguities  of  the  Cold  War."* 

*Tom,S.  and  Lln,L. ; 

Relation  to  the  mstrlofs  Mental 

Health  N^ds  and  Resources:  a Preliminary  Report",  February  I967,  Dept,  of  Public 
Heal  on  of  Son  Francisco,  Community  Mental  Health  Sei-i'-ice. 
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Low  mte  of  utilization 


It  would  be  reasonable  to  expect  that  a high  rate  of  mental  illness  in  a 
ccaaraunity  woiild  be  reflected  in  a correspondingly  high  rate  of  utilization  of 
mental  health  resources.  Very  much  the  contrary  has  been  the  case  for  the 
Chinese  in  San  Francisco.  According  to  a comprehensive  study  of  utilization 
rates  made  by  the  San  Francisco  Conmmity  Mental  Health  Services  for  the  period 
from  July  1,  1965  to  June  3O;,  I966,  (see  Ihble  Ho.io  )>  the  Chinese  in  Health 
District  Ho.  IV  constituted  26.6^  of  the  population,  but  their  utilization 
rate  of  mentaJ.  health  facilities  amounted  to  only  T>.  This  contrasted  sharply 
with  the  high  rates  of  utilization  for  the  negro  and  the  white  populations, 
for  which  the  utilization  rates  were  higher  tha^i  their  respective  popiiLation 
percentages.  Health  District  Ko.  IV  comprises  the  Tenderloin  and  Skid  Row 
areas  of  the  City,  as  well  as  the  Chinese  community,  and  one  might  argue  that 
the  dlsproportionaiity  in  the  utilization  rates  is  simply  due  to  the  dispropor- 
tionately heavy  utilization  of  facilities  by  the  notoriously  ’"sick"  population 
of  the  Skid  Row  and  Tenderloin  areas.  This  is  probably  true  to  some  extent, 
but  study  of  the  utilization  rates  by  race  for  the  City  as  a whole  revealed 
that  the  disproportionaiities  were  somewhat  less  marked  but  still  present  to 
the  same  order  of  magnitude  (see  Table  Ko.  ll).  The  sitmtion  has  not  changed 
appreciably  over  the  years  evidently.  In  the  current  year  the  Chinese  probably 
constitute  more  than  35^  of  the  District's  population,  but  according  to  a 
recent  estimate  their  rate  of  utilization  of  inpatient  mental  health  facilities 
has  remained  about 

How  is  one  to  account  for  this  disproportionately  low  utilization  rate? 

This  my  be  due  to  such  cultural  factors  as  fear  of  stigma  of  going  to  a 
mental  health  facility,  the  tradition  of  seeking  help  within  the  family  and 
the  clan  rather  than  outside,  and  symptom- styles  (e.g.  tendency  toward  internal- 
izing, Bomatizing,  low  acting-out  propensities,  low  visibility).  But  these. 
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I believe,  are  at  best  minor  factors.  The  major  factor  if  that  mental  health 


facilities  available  to  the  Chinese  community  have  been  glaringly  inadequate, 
inaccessible,  and  ineffectual. 

According  to  Federal  guidelines  (Kennedy  Mental  Health  Centers  Act  of  19^3, 
Public  Law  83-164,  and  the  Johnson  Amendments  to  the  Act  in  1965 — Public  Law 
89-105),  in  order  for  a community  mental  health  program  to  qualify  for  Federal 
funds  it  must  be  located  directly  in  the  concminity  it  is  to  serve,  and  it  must 
provide  at  least  five  essential  services;  inpatient  24-hour  care,  partial 
hospltali2:atlon,  24-hour  emergency  care,  out  atient  care,  and  consultation  and 
education.  The  initial  three  of  the  aforegoing  essential  services  which  purport 
to  service  the  Chinese  community  at  the  present  time  are  located  four  miles  away 
at  the  San  Francisco  General  Hospital,  requiring  at  least  45  minutes  to  get  to 
by  public  transportation.  Even  more  important,  there  are  presently  no  Chinese- 
speaking psychiatric  staff  personnel  at  the  San  Francisco  General  Hospital. 

This  is  a crucial  deficit,  inasmuch  as  a significant  piroportion  of  the  people  in 
the  Chinese  community  do  not  speak  English,  and  communication  by  language  is  the 
single  iKJst  essential  tool  in  sycho therapeutic  transactions.  Time  and  again, 
becauee  of  the  language  barrier"  patients  have  been  kept  in  the  hospital  weeks 
longer  than  necessarj'^  and,  conversely,  patients  have  been  returned  to  the  cormnun- 
Ity  prematurely. 

Outpatient  facilities  with  bilingual  psychiatric  personnel  available  to 
the  Chinese  community  have  been  meager  and  fragmented.  Currently  there  are 
only  eight  bilingual  workers  deployed  in  three  different  agencies,  and  working 
a total  aggregate  of  I56  hours  e week  (equivalent  to  less  than  four  full-time 
(See  Table  K0.12)  There  has  been  a net  decrease  in  bilingual  staff  time  in  the 
current  year  compared  to  the  preceding  year,  and  no  staff  increment  has  been 
projected  for  1969.  Meedless  to  say,  all  the  present  biliri£.mal  workers  have 
been  prese®^ 


to  the  limits  of  their  time  and  energy.  Because  of  the  heavy 
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case  load,  direct  services  to  clients  by  the  single,  part-time,  bilingual 
psychiatrist  attached  to  the  Comraunity  Mental  Health  Services'  I'fortheaat 
Mental  Health  Team  has  had  to  be  limited  largely  to  "triaging”,  crisis  inter- 
vention, and  follow-up  by  means  of  medication. 
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Proposals  for  Aaielioration 


A.  Inpatient  and  Emergency  Services; 

Inpatient  and  emergency  services  aire  services  of  last  resort  vhen  all  other 
services  have  failed.  Hhile  they  my  no  longer  be  thought  of  as  the  most 
important  of  the  components  in  a mental  health  program  (that  distinction 
probably  has  passed  to  the  outpatient  component),  they  are  unquestionable 
necessary  links  in  the  spectrum  of  services  and  are  by  far  the  most  expensive 
and  difficult  to  initiate  and  to  maintain.  It  requia^s  much  long  range  plamiing 
to  irapl©3sent.  Once  located  and  initiated,  there  is  a certain  finality  to  it, 
so  that  it  behooves  planners  to  choose  sites  with  the  utmost  care  to  choose 
according  to  the  criteria  of  what  is  best  for  a ccenmunlty  in  the  long  run, 
rather  than  what  might  be  more  expedient  momentarily.  Locating  these 
servlcea  at  San  Francisco  General  Hospital,  as  previously  noted  is  the  worse 
choice.  Locating  it  at  Saint  Francis  Memorial  Hospital  which  is  a mile  away 
and  over  the  hill  from  the  Central  part  of  the  Chinese  Community  is  lot 
better.  But  the  best  choice  Is  undoubtedly  locating  it  at  the  Chinese  Hospital, 
which  is  in  dead  center  of  the  Chinese  market  place  and  social  hub  of  the 
Chinese  Community  where  Chines©  from  all  over  the  Bay  Area  naturally 
gravitate.  Chinese  Hospital  is  currently  the  vortex  of  a number  of  activities, 
doctors  on  this  staff  are  cuirrently  key  participants  in  drafting  a proposal 
for  a comprehensive  community  health  service  funded  by  OEO,  they  are  about 
to  open  a 'instant  clinic”  staffed  by  bilingual  local  doctors  who  will  donate 
time  to  temporarily  meet  the  burgeoning  health  need  of  the  indigent  in  the 
Ccmanunity,  and  last  but  not  least,  they  are  developing  plans  to  build  a 
larger  completely  new  physical  plant.  This,  I believe,  would  be  a most 
opportune  moment  to  include  psychiatric  inpatient  and  emergency  services 
into  the  plans.  Itoe  advantages,  aside  from  the  chief  one  of  community 
assessibillty  include  the  following; 
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1.  It  will  facilitate  continuity  of  care  between  psychiatric  and  non- 
psychiatric services  and  personnel  which  is  all  liaportant,  as  mentally 
ill  patients  do  get  physically  ill,  and  vice  versa,  physically  ill 
patients  do  get  mentally  iil» 

2.  Volunteers  from  the  Community  and  personnel  from  the  various  service 
agencies  close  by  (public  health  nurses,  social  workers,  anti -poverty 
community  aides,  llie  clergy,  etc.)  can  be  more  readily  mobillEed  to 
particii^ate  in  rehabilitating  patients. 

3.  Ihs  family  of  patients  can  also  be  more  readily  involved  in  the  treat- 
ment process. 

4.  patients  can  be  rehabilitated  and  returned  to  the  coimiiunity  quicker 
as  they  have  never  really  left  it. 

5.  It  provides  an  opportunity  to  demonstrate  to  the  community  that  hospit- 
alization for  mental  illness  is  no  raore  devastating  and  stigmatizing 
than  hospitalization  for  other  cmjor  illnesses. 

A project  of  this  ns.ture  can  only  be  possible  if  subs'tantial  Federal  funds  and 
local  matching  fluids  were  available.  Guidelines  for  Federal  iiinding  require  that 
a project  must  be  coordinated  with  the  mental  health  planning  for  an  entire  desig- 
nated catchment  area.  The  catchment  area  of  which  the  Ckinese  coHEHunlty  is  a 
part  also  includes  the  Centmi  City  /irea,  comprising  the  Tenderloin  and  Skid  Row. 
Chinatown  and  Central  City  are  two  to  tally  distinct  and  mutuaiLly  irrecoaciliable 
communities  in  so  far  as  characteristics  and  needs  are  concerned.  For  the  con- 
cept of  conEBunity  psychiatry  to  have  any  meaning  in  this  context  requires  that  two 
distinct  centers  and  progi'aas  be  devised.  It  is  hoped  that  the  problems  of  co- 
ordination and  division  of  labor  can  soon  be  worked  out  by  means  of  establishing 
a confederation  of  the  various  relevant  agencies  and  services  in  the  district 
similar  to  the  ''Mental  Health  Consortium''  in  the  district  of  the  city. 


■fico  bSM&tUmn  Llt¥  tl 


BJB  XX*  al  thJUbi  Xigflpaliq  tea  a^cm^a  ol:r4*Xifc>)^a<^ 

XXX  xXXaa-U^  ^Jtmv  ms JtY  boM  ^XXX  W^Q<^  9Sa»XSMi  ill 

«X£X  YXXa^aaa  la^  oJb  attmtlsq 
^Xv^»8  fiMxWW  m ^ aazTjnaaiJttlafir 

Xiwok^^o^  ifi^vnra  asXfita  oi£au<f)  ^ a^vjb  e»ioa*»* 

o>  ^iXitfow  ^XiAatn  rto«  ii»a  ( .0*9  ^xa‘X*X©  adf  xi^immtoo 

.BScaUoq  ai  almiaXHitit 

•Isati  odi  dl  jwvXqynX  Worn  ad  oal*  <m»  »h»Xiiiq  I0  aitr 

,a««!>o:(q  ^iiws 

*iBdaiUfi  xftBsjraoo  90^  ol  hattasf&nc  fcftO  b9t»t  tildsdan  ad  aao  aioaX^tfl 


:P:i3 


, . ^ 

s'^al  xXI«*«  lav^a  tnred  xa0  aa  i 


-^iqaorf  differ  d»  q#  ^iiaiiifoqqp  oa  aoAXvcnq  #I  = 

ftCTlgXj^*^X»B  m ai  aa»aXU  wl  jtoX^raiXX 

.auMaoXXl  l«>Uo  til  da0'E 


'hi 


to*  atom  Xmatot  XaXl^erfw  H to 

ito^  *«la5>»»  aoJttoirl  JUnatoy^  swa  mtiHabm  tiXdaiJUto*  «t*v  etowl  s« 

-aXato  vttito  tt*  tot  to^^.,|M*lv  to»*oiJ«W^  .ro*??,4^*  > 

' ' ' ’i<jj(i  '^;|  ■-■ 

M u ■Wto'«  to^  t<»  ,«»tA  *ototo^iP  tor  ■■  «»< 

AijIB  toft  oicX»9to*l?  to^  Xm^4to  tot  «*toXo*X  o*X^  ^ 

todtaXXXooooanrtX  xXXiw^to  to*  itoWoiA  *£XX*d,to  ®f*  »i»  ^10  latjtaao  to*  rwc<r* 
to*  tof  ato*i4  hm  noUaii^oinmid  c*  *t4J  o*  al  mid  ts->u 

Oto  jT*to  **itop«  afltoto*  otoMl  to  tto»xitoT®«  ic^xai^^  *q<w| 

•00  to  fitoXtota  *to  doto  to^to  to  « .tonifto  to  to*  »^fl»» 

to  aa*t«  igf  /jw  5totof.*<^  mm.om  'lodMl  ^ mUivM  to*  ‘W* 

ttl  aooiri**  to*  o*Jtoo*s*  ^rur/oXto.  *ooiii*v  *to  to  notoAi* 

.XUo  oto  lo-^oXiir*iA  toX*to  X*taaM"  tot  to  *i*IX 


B.  Bilingual  f<^powei»  arid  its  I>eplo;^Taent; 

Par  mors  important  than  considerations  of  "bricks  and  mortar"  is  the  problem 
of  developing  and  recruiting  bilingJial  mental  health  workers.  Promising  bilingual 
youths  in  univei-sities  and  medical  schools  should  be  encouro.ged  to  enter  mental 
heal  til  fields.  At  the  same  time  mental  health  facilities,  both  public  and  private, 
in  the  comrsainity  should  give  top  priority  to  recruitment  of  bilingual  staff  and 
endeavor  to  be  r^niah  more  flexible  in  their  hiring  practices  so  that  the  hiring  of 
fully  competent  bilingual  talents  need  not  be  hung  up  simply  because  of  techni- 
calities such  as  residency  and  citizenship  requirements.  5Io  efforts  should  be 
spared  to  ferret  out  for  deployment  existing  bilingual.  raen-taJ.  health  profession- 
als presently  not  employed  or  at  least,  not  employed  in  mental  health  work  with 
the  Chinese  community.  It  nay  even  be  worth  while  to  explore  the  possibility  of 
recruiting  professionals  from  abroad  --  Taiwan,  Hong  Kong  and  Singapore. 

Bilingual  mental  health  workers  should  be  deployed  or  re-deployed  at  two 
strategic  ijoints:  at  San  Francisco  General  Kospitad  and  in  the  Chinese  Coaanuiiity. 

Until  the  Comzaunity  based  inpatient  and  emergency  seivicea  ooconie  a reality 
deployment  of  bilingual  staff  at  San  Francisco  General  Hospital  will  have  to  be 
the  tea^rary  stop-gap.  There  should  be  on  the  staff  there  at  -east  one  of  each 
of  these  bilingual  personnel;  psychiatrist,  psychiatric  social  worker,  psycholo- 
gist, psychiatric  nurse,  psychiatric  aide  or  attendant.  TLiere  siioiild  be  a bi- 
lingual staif  person  available  tlirougliout  a 24»hour  period,  seven  days  a week. 

In  the  ccmmiuriity,  bilingual  workers  should  be  deployed  to  bolster  the  following 
services  presently  existing  in  bare  "skeletal"  foms;  outpatient,  consultation 
and  education,  and  community  organisation.  They  should  fur^iher  be  employed  to 
initiate  the  following  new  services;  day  care,  outreach  via  home-visiting  and 
cose  finding,  hospital  liaison  and  possibly  24-hour  emergency  telephone  coverage. 
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Outpatient: 

The  three  psychiatric  outpatient  c-.inics  with  bilingual  staff  presently 
operating  in  the  coMmmlty  (Cameron  House,  St»  Fi’ancis  Memorial  Hospital,  and 
the  Coasminity  Mental  Health  Seirviceo’  N rtheast  Mental  Health  Team)  should  be 
better  coordinated  os  to  miuiiaize  duplication  of  services  and  to  mxlraize  on 
optiiial  use  ox'  the  limltod  personnels  Their  bilingual  staff  should  be  augmented 
so  tiiat  they  can  be  availabi.e  to  the  community  five  full  days  a week  as  well  as 
two  or  three  evenings  a weel:» 

Consultation  and  Education; 

The  : resent  ongoing  consultation  services  offered  by  the  Coraraimity  Mental  Health 
Servl.ces‘  staff  to  the  various  agaticies  in  the  coranunitsb  (e»g,  Self-Help  for  the 
Elderl;'/,  Caraex’on  House,  Head  Start  Pi'^ogram,  Telegraph  Hill  HcighborhcK)d  Center, 

YWCA,  aiid  the  Korth  E st  Health  Center,  etc.)  should  be  continued  and  further 
strenglheaed.  M j*e  meaningf'ul  contacts  should  be  establisheo  with  the  clergy  and 
local  physicians,  the  two  groups  who  probably  between  then  have  been  administrating 
to  the  bulk  of  the  emotionally  dlstrossedo 

There  should  be  continuing  educational  progiams  in  the  Chinese  language 
utilizing  moss  medj.a  and  forums  to  propa^te  relevant  ;'U"inciples  of  mental  health 
(e.g.  principles  of  child  care  and  development,  sex  education,  drug-abuse, 
juvenile  delinquency,  generational  conflict,  etc.) 

Comr^unlty  Organization; 

This  involves  participation  of  mental  health  personnel  In  projects  to  facili- 
tate social  and  institutional  changes  that  are  revelant  to  "primary  prevention" 
of  mental  illness  and  "primary  promotion"  of  mental  health.  Ongoing  project 
participated  in  by  the  staff  of  the  Community  Mental  Health  Services  that 


deserve  much  more  follcw-up  and  re-iniorcement  inc.lude  the  following; 
Collaborating  with  the  Self-Help  for  the  Elderly  in  exploring  the 


possibility  of  group  living^  half -way  houses  or  Senior  Co-ops  in  the  community 
which  significantly  reduce  the  need  for  institutionization  of  senior  citizens  in 
disl^t  facilities;  participating  in  group  action  to  plan  and  press  for  more 
meaningful  educational  progi-aias  for  ’the  comunity,  (e.g.  more  effective  English 
as  a second  language  program  for  chiidi'en  and  adults,  expansion  of  Chinese 
language  and  cultural  studies  in  the  schools,  expansion  of  pre-school  and  head- 
start programs,  etc.)#  helping  various  adolescent  groups  develop  ’self-help" 
prograias  so  that  their  aggressive  propensities  can  be  chaxuieiized  into  more 
creative  and  socially  acceptable  directions,  exploring  the  possibility  of 
setting  up  a bilingual  volunteers  bureau  in  the  comamiity  to  help  recruit  and 
train  volunteers  for  programs  such  as  tutoring,  "big  brothers’  , ’big  sisters", 
"foster  grandparents",  etc.,  and  attempting  to  stimulate  sxgnlf leant  established 
institutions  in  the  community  such  as  the  innumerable  family  associations  to 
assume  more  responsibility  in  regards  tc  the  plight  of  irsmlgi^mt  families  and 
the  young. 

Day  Cure,  or  Day  Eospitolizatioa: 

This  service  the  patient  enters  duilng  the  day  and  departs  during  the  evening.  It 
provides  no  beds,  and  functions  as  a bridge  between  full  heepitalization  and 
rehabilitation  to  the  community  i.’blch  can  substantially  reduc-.a  the  rate  of 
hospital  admissions  os  well  as  the  length  of  admissions.  Many  patients  who 
formerly  needed  to  be  institutionalincd  can  be  treated  here  and  hospitalized 
patients  who  need  fui’ther  care  can  be  transferred  here.  'Biis  service  would  be 
suitable  for  oil  types  of  mentally  ill  except  those  who  one  so  suicidal  and 
aggressive  that  they  mlglit  ham  thenssives  and  otiiers,  orerly  disrupt  other 
patients.  It  is  pai’ticularly  suitable  for  Chinese  patients  for  whom  the  need 
is  more  often  tiiat  of  resocialisat^on  fioia  withdrawal  and  regression  rather 
than  miiagement  of  aggressivity. 
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Operationally  it  provides  a pi’ogi’aiii  oi'  social ^ recreational  and  vocational 
activities,  as  's^eli  as  various  treament  modalities,  (individual  therapy, 
group  therapy,  chemotherapy)  all  in  an  informl  comfortable  milieu « 

Its  staff  should  include  psychiatrists,  psychologist,  psyeliiatric  nurses, 
occupa,tiorio}.  therapists,  mental  health  aides,  and  volunteers. 

Outreach  Services; 

There  is  a significant  number  of  persons  in  the  particularly 

among  the  eldex-ly,  who  are  severly  depressed,  paranoid,  and  withdrawn,  and 
therefore  uxiahle  to  come  forth  to  seeii  help.  Trained  mental  health  aides 
closely  supervised  by  psychiatric  social  worlters  or  nurses  and  assisted 
whenever  necessary  by  psychiatrists  can  venture  out  to  locate  these  persons 
and  attempt  to  assist  them  out  of  -their  "limbos  r’ 

****  Hospital  Liaison  Service 

Twenty -“four  Bs^rgency  Telephone  Service; 

Psychiatric  emergencies  in  the  Chinese  population  alone  probably  would  not 
occur  in  sufficiont  numbex-'  to  war:caiit  an  arc'Uad-the-cloek  telephone  service, 
manned  by  a trained  bilingu.a.1  worker.  Perhaps  it  would  s'ui'.:ice  if  a twenty- 
four  answering  service  caix  be  employed  to  relay  era^srgeociec  '-o  bilingual  mental 
health  workers  on  a rotating  on- call  roster. 

Ideally,  as  r.iany  as  possible  of  'the  above  services,  vhe'tiier  existing  or  new, 
should  be  headquartered  under  one  roof,  so  as  to  econcmlno  on  staff  and 
facilitate  coordination  and  continuity  of  cai’e.  The  spacing  requirements  of 
the  Day  Hospital  unit  will  probably  be  the  laajor  determinant  of  the  si-te  for 
this  head<xuar-ter,  given  the  extremely  crowded  conditions  in  the  Chinatown- 
North  Beach  Area,  possible  sites  in  order  of  prerov'exico,  in.-rlude  the  present 


site  of  the  .¥orth  Sas't  Health  Ceirter  t/nieh  will  be  -vacated  <3ariy  in  1970  when 
the  new  health  center  building  on  torj  of  -ilre  Broadway  Is  completed. 
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rented  space  close  to  the  health  center  under  construictioa  and  the  present 
site  of  the  North  East  ^fcntal  Health  Team  of  the  Conmunity  l^entai  Health 
Services  where  further  rental  space  my  be  available. 


Hospital  Liaison  Servj.ce; 

There  should  be  an  easy  flow  of  stax'f  and  information  betwocni  the  hospital 
and  the  coiEEHunity  services  so  as  to  i’acilitate  continuity  of  care.  This  in- 
cludes local  hospitals,  as  well  as  state  hospitals.  Bilin(5i.^  mental  health 
aides  can  be  extremely  helpful  in  assisting  patients  and  their  families  to  and 
from  hospitals = 

Bole  of 

KI243  proposed  to  field  a bilingual  mental  health  team,  - I4HT),  consisting 

of  a psycMatrist,  a psychologist,  two  psychiatric  social  worker,  a psycMetric 
nurse_i,  and  foiii*  or  five  mental  health  aides,  (MHA's).  iSiis  would  augment  the 
exist:.ng  bilingual  mental  health  by  over  200p.  Tiiis  team  can  be 

flexibly  dep3.oyed  in  a constellation  of  services;  outpat.'ont,  day  care,  out- 
reach, hospi'tai  liaison,  and  possibly/,  a 2i^-“hour  enisrGGncy  telephone  coverage. 

It  chouXd  work  in  close  collaborateon  with  the  four  health  teoiss  as  well  as 
with  all  other  mental  hea.lth  persornicl  in  the  co-mmunlty. 

The  sr:-:.:e  principle  of  collaboration  between  the  WEMS  health  teams  and  the  North- 
east Koalth  Center  Staff  shcuJ.d  be  carried  through,  between  the  BIMS-MHT  and  the 
Community  Mental  Health  Services’  Mental  Health  Teams,  (CJ-niS-MET).  The  CMHS- 
MHT).  T5ie  CMiIS-?4HT  has  been  seriously  considering  tee  possibility  of  moving 
into  the  I'esent  site  of  the  !forth  iXist  Health  Center  (799  Pacific  Avenue), 
when  it  is  vacated.  If  this  becomes  a reality,  then  it  would  be  conveniently 
and  mutiially  beneficial  for  both  mental  health  teams  to  be  housed  luider  the 


«d^  hao  iVjUoirttzf>oo  lakur  'X^£f99'  dfJrUtd  Mb' 
jtfUi^tB  LcJitoH  t^JbnflH*^  ttdr  lo  1000^  iit^ioK  Mb  2o  »riii  | 

*0ltf»XJt#kr0  ttd  X**  0«W|» 

XMi(iac4  *dl  ae«w^  Act*  Tltiktil  Id  Vott  %Ma  a»  f .(dc 

Btta!  ..DIDD  IC^IIttU^iSOO.MjitJLU  CMl.eJO  ^ »o:>tVW  ^lllDiDlOft 

■ ■ ■»J|>  ,f«  ■r.'^  , 

MSJ0»4i  .U»o«ti  .4^-^^'  atM«  ui 


:{■: 

w 


■t 


r*:3?i  to 


i(m  C£^)  ^smit  iUi>aoa  iJOT^  JLmi^^  « 6XDn^  ZiSB^-' 

•M  /san^tM 

W ^ cMT  '4*00S  *:(DVD  ^^£(1  Xau^iXi^ 

;t90J:vs«a  ,X  «,<lt,J^^'4(i6  ^icl. 

ftgMrtDTOO 

' ' ka  ‘ltmt‘  w"  0^004  Mb  ••d'Id  . '' 

iKu  (bXjMKf  mm  timimod^uos,  id  •x<xi:Q#>t^' 

I# 

Mb  Ifi  Mb  tmmfdnd  Mf/liJuflMfe  TUtS  4>>l 

••mm  MT9  ' 

lolfoB'  1«K  Mb  ^ .(7 

eft)  'iMi^  tmumt  jj-mm  <b«cil  «it  10  Mis  mS 

^XdHiSlnM^^  M bi|K>v  o»ib  ^x^HaMrt  « «aaooM  «lib  ti  .6Msmiv 
Mb  laJkM  bfNfiUD/f  M Di  lb JjmM  Xjb^iw  4^ 


«mie  roof.  Hhe  IISMS-MHT  with  its  MEA’s  will  augment  the  reach  and  raaneuverahillty 
of  the  facility  and  the  QfflS-MffiT  with  its  experience  f^an  be  he.lpful  in  training 
and  supervision. 

It  would  be  desirable  to  make  use  of  private  psychiatrists  in  the  comraunlty 
as  much  as  possible,  in  conformity  with  the  basic  spirit  of  KEIvIS.  However, 
this  will  probably  be  rather  difficult  to  put  into  practice  because  of  the 
unusual  difficulty  in  estimating  cost  and  more  particularly,  because  of  the 
fact  that  there  are  presently  only  two  Chinese- speakiiig  psychiatrists  in  the 
entire  San  Fraiicisco  Bay  Area  and  they  are  already/  heavily  conimitted  in  their 
private  practices  as  well  as  clinic  duties.  This  issue  will  imve  to  be 
further  studied.  By  the  same  token,  it  will  be  a problem  xo  recruit  a bi- 
lingual psychiatrist,  so  that  iriitiajJ.y  the  bilingual,  psychiatrist  presently 
on  the  staff  of  the  GMH3-MHT  may  liave  to  be  the  part-time  director  of  clinical 
care  of  the  r&243-MHT-  The  psychiatrist’s  duties  Include  s'tafi'’  coordination 
and  ti*aiiting,  consultation,  and  prov.uii.ng  of  some  ser-'d.ces  to  patients. 

The  functions  of  the  psychiatric  social  workers  include  being  responsible 
for  intake  and  referral  coordiioation  of  home-visiting  and  case-finding  and 
supervision  of  the  MHA’s.  The  functions  of  the  nurse  inciude  regulation  of 
the  medical  regimes  for  patients  being  treated  in  the  home-\dsiting  and  day- 
care programs  as  well  as  sharing  with  the  social  wox-kers  in  supei'vision  of  the 
MHA's.  The  functions  of  the  psychologist,  aside  from  testing  c*nd  treatment 
responsibility,  might  Include  development  of  more  re  evant  tostiag  inaterials 
for  bilingual  patients,  as  well  as  engaging  in  research  and  evaluation.  The 
MHA's  are  the  key  expediters  in  the  home-visiting,  case-finding  and  hospitaJ- 
liaison  programs.  Their  specific  qualifications  will  liave  to  be  carefully 
worked  out,  but  primarily  should  inciludc  warmth,  empathy  c.nd  trainability. 

At  -least  one  of  the  MHA's  should  be  a young  person  T.7hc  con  work  well  with 
hie  peers  in  the  streets. 
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Orville  N.  Booth 


NON-PROriT. 

M-SECTARIAN 


January  27-  '1969 


Lowo,  M.D.,  Cbairmin  Fi'ction  on  Health 
M;<yor'fl  Cblnntov7-Kcr'.h  F'.:ach  Tact  Co;nr.;lt; tee 

63 B Jackson  Street 
J/^n  Francisco,  California  94133 

e/r  Rolland : 

'Jo^i  asked  two  questions  relating  to  rr^erstal  health  Issu^  » In  the  iMortheast  sector  of 
'^the  City  where  Chinatown  is,  Hsre  are  my  anev-jers  to  (1)  Where  <'ocs  money  come  from 
4U-HI  (2  ) What  are  ny  r ; - r onne  nd a t i a n s . 

1955,  the  United  Spates  Congrops  passed  the  Mental  Health  Study  Act.  The  Act 
created  a Joint  Commfosior?  conal.^tlng  of  representAtivo;  tro?n  37  rati''=nal  organl- 
zatlors  headed  by  Dr,  Kenneth  Arepel,  psychiatrist,  then  President  of  the  American 
Psychiatric  Association. 

Ir/1960,  the  Joint  Commission  releaped  the  report  "Action  for  Mental  Health"  providing 
long  term  perspectives  on  r'.ntal  health  Issues  confronting  the  nation  end  possible 
of  their  solutions. 


In  1963,  President  John  F.  Kennedy,  dra^jing  lieavily  from  tl»e  Commission  report  to 
frame  a bill,  inst ruronntally  launched  the  Cojrrrcriity  Mcrt.al  Huaith  Act  which  since 
then  has  been  known  as  the  Kennedy  Bill.  Hits  Act  together  t;ith  a later  amendment 
has  now  tv;o  parts  for  renpectively  providing  conntr-.fctl  r n and  staffing  grants  to  new 
I Cenmunity  McM'al  Health  Ceiv  crs.  A total  of  ISO  mi  lliori  dollars  was  - ar  marked  for 
j both  aspects  of  the  grant  ic  1903. 


I Tlie  money  provision  of  the  Act  is  subject  to  periodic  legislative  reapproval.  The 
I federal  moneys  are  decreasing  matching  grants  to  stimulate  local  participation  and 
[eventual  takeover  in  generally  five  years  by  ti’e  local  crenmunity  mental  health  programs, 
I the  total  financial  responsi 'ill  f:y.  Since  1963,  pro;'rerr;tve  foreign  and  domestic 
I economic  obligations  on  tl<e  government  made  it  oxtrer.ely  reluctant:  to  release  construe- 
[(ion  grants.  Put  staffing  grants  contlmied  to  awarded  v;ith  emph-ssls  on  formcclon 

lof  new  programs,  not  expansion  of  existing  programs,  on  decertral Iratl m of  services 
take  them  available  In  catchment  areas  (of  ?3  to  250  thonsand)  vheio  people  live, 

|pot  in  centralized  irorinlithlc  cc->  ters  but  on  pre  fer r.^bly  tloxzble  innorative  programs 
and  not  on  buildings,  recent  recipients  of  both  grants  our  nei.u'nbots  are:  (1)  Marin 

IConminity  Mental  Jb'^  ilth  Services,  a center  becrn:e  built  ard  operative  fust  last  month 
llocntcd  adjacent  to  Marin  General  Hospital  in  Kenttluld,  (2)  A center  as  pert  of 
iPenirsula  Hospital  in  Fvrlir:/ene  slated  to  oper  in  March  this  year.  Fxamples  of 
Irecipients  of  only  rtaffing  ;;»'am..s'  are:  (1)  T:o  Mls.wion  'w-rv-il  Health  Center  for  an 
I'.nitial  $6-35, CCA.  (2)  Wustsi  'e  Co’»s-ii?r.ity  Mental  UeHlth  (C  for  v5f''.0C0,  both 
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Holland  Lowe,  M.D,  , Chairinan  Section  on  Health 
January  27,  1969 

Haff.e  i 


It  is  longer  than  1 had  tntctulpd  but  1 thought  a bit  of  background  material  would 
only  aid  your  better  understanding  in  where  the  funds  arc. 

Sincerely  yours. 


Stanley  Wang,  M.D, 
Medical  Director 
Psychiatric  Services 
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SUMMARY  OF  TiiE  MAJOR  FEATURES  OF  A.B.  1454 


(Assemblyincn  Lantcrman,  Ralph  and  Zcnovich 
Senators  Burgenor,  Petris,  and  Short) 


1.  Requires  Counties  - as  a precondition  for  receiving  State  funds  - to 
prepare  a County  Short-Doyle  Plan  to  make  maximum  use  of  all  resources 
and  avoid  duplication  and  unnecessary  expenditures.  State  hospital 
services  are  to  be  included  in  such  plans. 

2.  Establishes  a system  of  priorities  for  the  expenditure  of  mental  health 
funds . 

3.  Creates  a single  appropriation  for  mental  health  services  in  the  State 
budget  integrating  the  state  hospital  and  the  Short-Doyle  system.  Stabe 
funds  will  be  allocated  in  accordance  with  the  priority  needs  in 
approved  County  Short-Doyle  Plans. 

4.  Establishes  a now  formula  Shafo,  10% ' Coiint  y)  for  financing  all 

public  mental  healtl'i  services  - rcigardless  of  where  services  are  provided. 
This  eliminates  any  financial  incentive  for  serving  patients  in  state- 
operated  rather  than  local  facilities. 

5.  "Grandfather"  clause  guarantees  no  cutback  in  existing  Short-Doyle  programs 

6.  Provides  that  the  State  will  maintain  its  effort  in  mental  health  and 
that  all  programs  will  operate  within  the  limits  of  funds  appropriated. 


Delays  the  operative  date  of  the  Lanterman-Petris-Slior t Act  to  July  1, 
1969,  to  coincide  with  the  new  (90-10)  financing  for  all  services. 


Permits  Counties  with  very  small  populations  (under  30,000)  the  option 
to  participate. 

I?.  Limits  any  possible  increased  cost  to  any  county  (1  cent  per  $100  assessed 
valuation)  in  any  one  fiscal  year. 

il.  Expands  local  Mental  Health  Advisory  Boards  from  7 to  13  members  to  make 
them  more  representative. 

L.  Establishes  an  advisr.ury  coun<:il  to  ?,he  Director  of  the  Department  of 

Mental  Hygiene  ~ appoint  t'd  Ir/  the  Goverisor,  the  Epeakcr  of  the  Assembly 
and  the  Chairman  of  the  Eenate  Rules  Committee.  The  Advisory  Council 
will  provide  for  greater  involvement  of  counties  and  other  interest 
groups  in  the  administration  of  mental  health  programs  in  California. 

!.  Enables  Counties  to  receive  funds  for  depreciation  of  county-owned  mental 
health  facilities. 

1.  Improves  the  State's  reimbursement  system  to  the  counties  from  quarterly 
to  monthly  paymcrits. 

Requires  the  Department  of  Mental  Hygiene  to  prepare  a statewide  plan 
for  the  orderly  and  economical  devolopm -.‘nt  laf  Mental  Health  services. 


. Requires  the  Department  of  Mental  Flygiene  to  prepare  cost-effectiveness 
studies  to  determine  the  relative  value  of  various  services. 
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Section  12 


1 


Dental  Care 

Tlii3  problerri  in  Chinatown  was  reported  by  Dr.  \filliom  Coe.*  The  various 
clinics  available  to  the  indii^ents  of  Saxi  Fianciscc  were  described.  To  re- 
emphasise, for  the  Chinese  in  Chinatown^  the  Public  Health  Facilities  are  all 
that  is  available  and  certalni;/  facility  is  avniiab.le  vVtMn  Chinatown  for 
those  above  the  age  of  thirteen  except  for  emergency  care.  And  even  tor  those 
under  age  3,  there  is  only  a half-time  dentist,  and  a one-fourth  tirse  denta*. 
hygienist  available.  In  both  teaching  dental  clinics  (iJniverGi tji-  of  California 
and  University  of  Pacific),  a miniaran  of  ^2.00  X-ray  fe^x  i:vast  be  paid  by  all 
patients. 

The?.’e  are  rxot  available  statlctics  on  the  actual  needs  in  terras  of  the 
number  of  caries  in  the  school  children  or  the  nuxnber  of  dexrcai  hours  needed 
to  serve  this  group.  There  is  an  indirect  laethod  of  calcuJ.ation  by  projection 
of  selective  surveys  of  certain  elcraentar:.'-  school  classes  from  the  neighborhood 
such  as  Jean  Parker  or  Commodre  Stockton. 

Key  Pi-o-joaula; 

1.  Th«s  Public  Health  Department  is  planning  in  its  Br<xadyay  Tunnel  project 
to  have  the  existing  denta.-  chair  at  ifortheast  Health  Center  transferred  there 
and  pui-ctjaae  two  additional  eixairs.  there  is  space  for  ere  additional  chair. 

It  ahoul.d  be  noted  here  that  'the  lyay  of  the  iublic  Health  Dtxyxartment  for  a 
dentist  is  way  below  what  a doiitlst  nsay  earn  in  private  practice.  There  may 
be  a pr'j>ble?a  in  finding  dentist  to  fill  the  positions. 

2.  N.E.M.S,  (N  rth  East  McdJ.ca;i  lei’vices)  in  its  application  for  Federal 
funds  Wi.ll  probably  seek  four  to  five  full  time  dentists  to  oe  suaffsd  in  the 
Neighberhoed  Health  Center,  lliere  w;;,ll  be  a^lditionai  funds,  available  to  refer 
indigents  to  the  dentists  in  the  cc^naunity  for  dental  care  also.  The  magnitude 
of  the  problem  is  demonstrated  by  the  fact  that  the  dentists  in  the  conjcaunity 
felt  that  $7!>0,000  per  year  will  be  the  minimum  amount  necessary  to  provide 


adequate  care  via  private  practice.  This  is  based  on  the  average  figure  of 
14  caries  per  person  (according  to  the  often  quoted  Great  lake  Naval  Training 
Station  Survey)  multiplied  by  $10.00  per  tooth  for  a figure  of  $1^10.00  per  person. 
Since  in  the  elderly  there  is  the  additional  cost  of  full  mouth  extractions  and 
dentures,  and  the  projected  figure  of  people  to  be  served  will  be  16,000  Instead 
of  10,000  as  originally  calculated  by  the  dentists,  this  figure  does  not  appear 
to  be  far-fetched. 

3.  Chinese  Hospital  is  also  contemplating  a small  dental  section  in  its 
master  plan  for  a new  medicaiL  center.  Dr.  Stanley  Louie,  chairman  of  the  planning 
committee  at  Chinese  Hospital,  at  the  meeting  on  dental  care  was  concerned  with  the 
availability  of  staffing  by  voliintary  dentists  if  such  a dental  section  does  come 
into  existence.  He  noted  that  there  are  only  a limited  number  of  dentists  in 
Chinatown  from  which  Public  Health,  H.S.M.S.  and  Chinese  Hc^spital  might  be 
competing  for,  and  in  the  former  two  groups,  they  will  be  offering  paid  positions. 

With  the  new  dental  units,  additional  dental  chairs  at  Chinese  Hospital  may  be 
easily  added  in  the  future  if  required  without  needing  additional  built-in 
facilities  ahead  of  time  (other  than  the  usual  plumbing  for  a msh  basin  in  an 
examining  room). 

Discussion;  The  problem  of  dental  man-power  was  discussed,  particularly  relating 
to  the  problem  of  staffing  dentists  and  dental  auxilliaries  at  (1)  Chinese  Hospital 
Clinic,  especially  if  the  hospital  is  not  going  to  pay  their  dentists  and  (2)  N.E.M.S. 
dental  facilities. 

It  was  felt  by  the  dental  group  there  that  at  present  there  are  Chinese 
speaking  dentists  (dentists  of  Chinese  descent)  who  are  donating  their  time  to 
other  dental  clinics  in  the  city  who  would  be  happy  to  staff  the  Chinese  Hospital 
Clinic.  They  are  not  volunteering  in  Chinatown  at  present  because  there  are 
no  facilities  for  them  in  which  to  work.  Were  there  such  a facility,  volunteers 
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would  not  be  lacking.  As  for  receiving  no  pay  versus  being  paid  for  clinic 


services,  there  are  many  dentists  who  will  donate  their  services  and  time  to  a 
charitable  cause  but  would  not  work  In  one  for  pay.  Ihe  rationale  among  this 
group  is  that; 

1.  li  the  clinic  should  pay  on  a scale  to  compensate  adequately  the 
dentist  for  Ms  time  aifay  from  his  own  office,  the  ciixiic  may  not 
be  able  fiscally  to  operate.  The  saiaries  of  tlie  dental  personnel 
could  banlcrupt  the  prograia. 

2.  There  is  the  natter  of  ethnic  pride  that  woMd  draw  dental  volunteers 
to  a Chinese  Hospital  or  Chinese  consriUj.iity  clinic  to  service  the  needy. 
The  re  'dentists  who  feel  their  social  and  moral  obligation  very 
strongly  enouglx  to  prove  their  feeiixjgs  with  actions. 

Anotiier  source  of  manpower  may  be  blu'ough  the  usage  of  dental  interns  from 
teaching  ceivLers  such  as  U.OlP.  (University  of  Pacific).  Appai'ently,  tiie  Public 
Health  Dtipartjiisnt  is  exploriiig  this  possibility  already. 


Discussions 


It  is  obvious  that  Federal  funds  In  the  laai^nitude  of  $7^=0, (XX)  per  year  for 
dental  care  in  the  area  will  not  be  available  (e.g.  the  total  fund  for  the 
Hunter’s  Point  area  is  only  ajpproxiiaately  this  amount  and  includes  medical -dental. 
Job-training  and  administrative  expenses).  Thus,  even  with  reasonably  large 
support  froiXi  Federal  funds  for  H.E.M.3.  the  problem  can  only  be  partially  resolved. 
Therefore,  the  community  should  be  encouraged  to  continue  to 
mefins  to  expand  the 


care  to  ti 

y©  understand  that  the  Public  Health  Department  through  it.s  representation 


on  H.E.M.3.  will  work  closely  v;ith  the  dentists  represented  in  M.E.M.S.  so  tMt 
possibly  the  physical  facilities  in  the  Broadway  Tuimel  prefect  will  be  shared 
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of  the  rest  of  the  city.  However^  it  is  important  to  note  that  if  only  one 
year’s  data  is  selected,  one  may  claim  that  the  Chinese  have  twice  the  number 
of  suicides  per  100,000  population  as  the  rest  of  the  city  or  six  times  the 
national  average  as  in  195^4-  and  195o,  or  have  one-fourth  the  number  of  suicides 
per  100,000  as  the  rest  of  the  city  as  in  1959 • 

The  high  suicide  rate  among  the  Chinese  seems  to  reflect  a high  incidence  of 
mental  illness  in  the  Chinese  comrriunity,  and  considering  the  high  stress  factors 
that  many  of  the  immigrants,  youth  and  elders  encounter,  this  might  not  be 
surprising.  Cne  must  first  be  sure  though  that  suicide  does  not  represent  a 
"normal"  way  out  in  the  Chinese  culture  as  it  is  in  the  old  Japanese  culture. 

’[he  only  othni-  statistics  on  siiicidai  rate  comparable  that  was  available  to  us 
was  that  reported  from  Hong  Kong  in  ly64  and  it  ms  45/100,000  population.  It 
would  be  of  interest  to  compare  the  incidence  with  that  in  Hew  York  City,  Los 
Angeles,  or  other  major  cities,  which  have  a significant  number  of  Chinese,  and 
to  break  the  statistics  down  further  by  number  of  generation  in  the  United 
States  and  by  age  groups. 

Mental  Health  Facilities  Available  to  the  Chinese  Community: 

1.  In-patient  24-hour  care,  partial  hospitalization,  g4~hour  emergency  care 
are  in  general  only  available  to  the  Chinese  community,  particularly  the  indigent 
group,  at  the  San  Freuicisco  General  Hospital.  (Of  course,  if  one  can  afford 
private  hospitalization,  other  facilities  where  Drs.  Tom  and  Wang  attend  are 
available,  for  example,  at  St,  Francis  Hospital;  or  if  one  can  communicate  in 
English  adequately,  all  of  the  city’s  facilities  would  be  available.)  Both 
from  the  st€uid,.r:iat  of  distance  from  the  community  and  lack  of  Chinese- speaking 
psychiatric  tvbaff  would  seem  to  make  these  facilities  at  Sam  Francisco  G-eneraQ. 
Hospital  inaccessible,  inadequate,  aiui  Ineffectual.  Statistics  to  back  this 
up,  such  as  number  of  patients  kept  longer  or  returned  to  the  comraiinity  too 
soon,  is  not  available.  However,  many  individual  cases  can  be  cited  from 
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by  both  groups.  This  will  provide  longer  hours  of  service  to  the  coraraunity  and 
avoid  duplication  of  the  physical  facilities.  ¥e  feel  that  this  planning  together 
ahead  of  time  to  avoid  duplication  and  to  seek  coinplementary  services  is  healthy 
and  Vitaly  and  will  broaden  the  scope  of  service  offered  to  the  area.  The  question 
was  raised  as  to  whether  the  community  would  dissipate  its  resources  needlessly 
for  the  Chinese  Hospital  to  have  a dental  section  when  the  Public  Health  Deparlaaent 
and  N.E.M.S.  may  all  be  operational  at  the  same  time. 

All  present  at  the  discussion  on  dental  care  agreed  that  Chinese  Hospital 
in  its  master  plan  should  have  a dental  section  with  at  least  one  dental  chair 
because ; 

1.  It  needs  a dental  section  for  its  inpatient  service. 

2.  Ifeny  dentists  are  hospitalizing  their  patients  for  dental  care  for  one 
reason  or  another  (i.e.  complete  routine  dental  care  under  general 
anesthesia,  or  the  cardiac  patients  who  require  oral  surgery,  etc.) 

3.  For  treatment  of  maxillary  or  mandibular  fractures  as  well  as  oral- 
facial  problems. 

If  there  are  indeed  Chinese -speaking  dentists  willing  to  service  the 
indigent  of  the  conBminity  (6/12  had  indicated  such  interest)  but  has  been 
unable  to  do  so  due  to  lack  of  physical  facilities  at  Chinese  Hospital,  perhaps 
the  dental  space  at  North  East  Health  Center  which  at  present  is  not  fully 
utilized  should  be  considered.  Thex^  will  be  a need  to  equip  the  facility 
with  a $2,500  X-ray  unit  to  be  able  to  make  this  dental  chair  at  North  East 
Health  Center  functional.  Such  a project  may  be  under  the  sponsorship  of  the 
Chinese  Hospital  Outpatient  Department  and  its  hours  of  coverage  and  scope  of 
service  be  deteimined  by  those  willing  to  offer  their  services.  The  Public 
Health  Department  has  expressed  a willingness  to  work  out  this  plan  with  any 
interested  group. 
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Finally,  in  tlie  field  of  preventive  dentistry,'-,  it  woiild  aeem  tiiat  a rnassive 
topical  fluoridation  program  in  the  community  would  reap  untold  "benefits  in 
four  to  five  years  in  lowering  the  rate  of  dental  caries  among  children  and 
thus  the  dental  care  needs  of  the  community.  The  dental  community  whould  work 
together  with  Public  Health  to  explore  the  feasibility  of  this  long-term  project. 
For  in  view  of  the  manpower  shortage,  this  would  appear  to  be  the  only  sensible 
approach  in  the  long-term  picture. 

If  seme  funds  can  be  made  available  to  cover  the  initial  x-ray  cost  of 
$12.00,  some  of  the  indigents,  particularly  children,  can  be  cared  for  at  the 
University  of  Pacific  Dental  Clinic.  Perhaps  H.E.W.  through  its  Childrens 
Bureau  would  have  such  funds. 
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mmAL  CARE  PROSmi  OF  SAW  FRAKCI SCO'S 
CHIRATOWH 

The  dental  care  problem  of  San  Francisco  Chinatown  Comraunity  is  like 
that  of  any  segment  of  the  American  Community  in  that  there  is  a great  need 
unmet  among  the  population.  Dental  disease  is  a iinlversal  disease.  For 
1 practical  purposes,  the  entli’e  population  is  afflicted  in  a greater  or 
lesser  degree.  It  is  true  that  most  persons  are  not  even  cognizant  of 
poor  dental  health  unless  they  have  aching  teeth  or  bleeding  gums,  and  prob- 
ably for  that  reason  of  dental  illitaracy,  dental  health  has  been  relegated 
to  one  side  of  man's  conscious  needs.  Although  it  has  been  pointed  out 
that  dental,  problems  are  not  problems  of  life  or  death  seriousness,  good 
dental  health  is  vital  and  essential  to  good  general  health  of  the  individual. 
Yet  20^  of  the  population  of  the  United  States  has  never  been  to  a dentist 
and  less  than  goes  once  a year  or  more  oi'ten.  Of  those  who  do  go  to  the 
dentist  55*^  break  off  treatment  without  complete  dental  service.  60$  to  10$ 
of  the  recruits  at  the  Great  Lakes  haval  Training  Statioii  at  Chicago  needed 
urgent  dental  care  and  these  are  boys  averaging  eighteen  years  old. 

The  solution  of  the  dental  problem  in  the  United  States  lies  within  the 
sphere  of  preventive  dentistr*r.  Studies  in  the  United  States  Mid-West  lias 
shown  that  where  preventive  dentistry  is  practised  as  for  example  the 
fluoridation  of  water,  rampant  carles  and  the  needs  for  extensive  dental 
restorations  has  been  cut  dovm  50^  to  6o^. 

Here  in  Chinatown  we  stil.l  have  the  same  type  of  T.'roblem,  except  per- 
haps in  a greater  degree  and  magnitude.  Compounded  by  its  status  as  a low 
income  area  with  all  its  attending  problems  of  poverty,  Chinatown  in  addition 
has  a language  barrier  and  a tremendous  disadvantage  of  dental  illiteracy. 
Dental  education  has  yet  to  scratch  the  surface  of  the  corimunity  because  of  the 
long-standing  lack  of  care  and  attention  to  dental  r.e&ds. 
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Chinese  history  itself  includes  very  little  in  the  way  of  dental 
achievements.  A tooth  aches,  it  is  packed  with  Chinese  medication,  in  the 
greater  part  the  medication  being  a counter  irritant,  bitiiaate  treatment  is 
the  extraction  of  the  offending  tootii.  Periodental  care  is  uiheard  of  in  the 
times  past.  Ornamentation  of  dentition  with  gold  or  silver  crown  was  practiced, 
not  as  much  fer  treatment  or  tooth  restoration  as  it  was  for  the  possession  of  a 
gold  or  silver  tooth  as  a cosmetic  or  status  symbol.  Dentistry  for  the  icass, 
quite  often  practiced  as  a side  show  on  the  streets,  was  jirlmitive  and  meager 
and  a travesty  of  good  dental  care.  Thus  the  task  of  dental  education  is 
complicated  in  Chinatown  by  etlmic  attitude  euid  history-. 

The  reservoir  of  Chinatown's  dental  problems  is  the  grc?at  new  flux  of 
immigrants  mainly  from  Hcng  Kong,  the  Asiatic  terminal  of  most  refugee  flights 
from  Communist  China.  In  Hong  Kong,  the  prevalence  of  dental  disease  is  high. 
Two- thirds  of  the  teeth  of  children  ages  6 to  8 years  are  carious  and  20^  of 
these  teeth  require  extraction.  One-half  of  the  teeth  in  children  ages  9 to 
11  arc  carrLous  and  l6  2/3'/’  re^quire  cxtrtiction.  Tberc-  are  r.c  schools  or 
facilities  for  dental  of  dental  aixciliar;/  training  in  Hong  Kong..  Fora  population 
of  3^^50,000  Hong  Kong  has  461  registered  dentists  and  299  of  these  registered 
dentists  are  unqualified,  leaving  a qualified  dentist  poiui.aticn  ratio  at 

iUny  of  the  imquaiified  biit  still  practicing  dentists  of  Kong  Ktng 
are  former  at'.prentlces  who  learned  their  dentistry  by  rote  \;ithout  the  oiiglitest 
kncwledipe  of  modem  science  or  even  of  anatomy.  The  quaj,ill  ed  dentists  of  K ng 
Korig  are  gro.duates  of  Philippine,  West  China  University,  Ja..-£u:iese,  European, 
AustroJ-ian,  cad  /uaerlcan  dentol  so.hccls.  Their  fees  aveiagt  U2C  EK  for  an 
extraction  end  ^^19  inc  for  a filling.  A set  of  dentures  cor/>.  s-pyroxiruatelp  ^jOG 
HK  to  The  rtvte  of  excliaitge  is  about  $6  ISi  tc  Thei‘e  are  so-kO 

low  cost  chc.rlty  clinics  in  Hcng  Kong  charging  $4  for  ai;  extraction  and 
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In  the  case  of  the  permanent  teeth,  these  would  have  ei-upted.  into  the  oral  cavity 
for  on.ly  a short  time  and  should  be  relatively  free  from  any  need  for  dental  treat- 
ment. 

Ihe  results  of  the  survey  is  as  follows; 
dumber  of  students  examined;  226 


Birthplace  of  students; 

Sail  Fi'ancisco  - 160 
Hong  Kong  - 42 
ChJ.na  (incl.  Taiwan)  y 
Ciulifornia 

(other  than  S.F.)  6 
Teyj3.s  - 1 
Hew  York  - 1 
Hawaii  - 1 
Massachusetts  - 1 
Mississippi  - 1 
Canada  ~ 1 
Cuba  - 1 
Japan  - 1 


India 


^6 


Uuiaber  of  students  needing  treatiaent: 


B.  P« 

San  Francisco  born  ^6 

Hong  Kong/Cliina  bom  ^-0 

Others  10 


Total  106 

^ of  students  needing  care  - 


Breaiidown 

Percentage  of  own 

#1  - Uo 

group 

#2  - 16 

1 t 

78.2^ 

H - 8 
#2  - 2 

66  2/3^ 

To  cope  with  the  mounting  dental  care  problem  in  this  3an  Francisco  area 
of  46^000  people  and  soon  to  be  a census  tract  of  75,000  persons,  there  are 
28  general  practitioners  and  3 orthodontists  of  Chinese  descent  who  are  familiar 
with  the  Chinese  language  in  the  city  and  county  of  San  Fr^uicisco.  Of  the 
general  practitioners,  l4  are  located  in  Chinatown  and  only  10  of  these  dentists 
may  be  considered  to  be  practicing  full  time.  The  patient  loads  of  these  10 
dentists  are  filled  to  near  capacity  even  for  paying  patients.  For  the  indigent 
and  the  ixior  the  facilities  are  lacking,  aLmost  non-e;d. stent.  The  average 
dentist/patient  ratio  in  San  Francisco  is  l/l,100;  in  CMnatown,  closer  to 
1/2,500. 

The  unavailability  of  dental  care  to  the  poor  and  the  indigent  is  not 
unique  just  to  Chinatown.  This  dental  void  is  just  a reflection  of  the  whole 
general  picture  of  San  Francisco.  In  Chiimtown  of  the  low  fee  or  free*;  dental 
care  clinics,  there  is  only  the  Itentixl  Clinic  in  the  Northeast  Health  Center  of 
the  San  Francisco  Department  of  Public  Healtli.  So  the  majority  of  the  indigent 


patients  of  Chinatown  must  seek  aid  outside  of  this  geograph;’  cal  tract  regardless 
or  in  spite  of  the  language  barrier.  The  facilities  aveilabie  to  the  poor  and 
the  indigent  in  San  Francisco  are  not  luany  and  each  facility  is  crowded  with 
patients  seeking  care. 

Tlio  San  Francisco  Department  of  Public  Health  maintains  small  dental 
clinics  at  each  of  its  5 District  Health  Centers  as  well  as  a large  dental 
facility  newly  equipped  with  six  chairs  at  the  Central  Office  at  101  Grove 
Street.  Services  offered  by  the  San  Francisco  Healtli  Deparbinent  are  routine 
pedodontics  including  extractions,  fillings,  x-rays  and  dentel  hygiene  for 
patients  up  to  and  including  12  years  of  age.  For  the  school  chi,ldren  of 
older  age  groups,  only  emergency  services  are  available  at  -these  centers.  For 
the  adu].t  indigent,  there  is  only  emergency  services  at  the  Oiral  Surgery  Depart- 
ment of  San  Francisco  C-eneral  Hospital.  The  eligibility  of  patients  at  the 
San  Francisco  General  Hospital  is  determined  by  its  departnient  of  social  services. 

Ihe  San  Francisco  Health  Deparu-nent  has  been  In  the  process  of  replacing 
old  and  anti'>uated,  equipment  with  the  most  modern  type  of  deni^al  ins-tallations 
and  tods.  However  this  is  quite  a clow  proce^ss  because  of  the  annua],  budget 
which  must  be  passed  by  a city  government  thfit  is  always  tsying  to  trim 
spending  of  all  kinds  due  to  taicpaysrs  xrressure  for  decreasing  taxes. 

The  only  source  of  dental  care  available  to  resiclents  of  Chinatown  is 
the  Public  Health  District  IV  Cenxer  also  known  as  •the  porthea.Bt  Health  Center 


located  at  Pacific  Avenue. 
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NORTHEAST  HEALTH  CEI^iTER  DEr*TAL  CLIHIC 


Age  Limits: 

Eligibility  requirement: 

Personnel ; 

No  Auxiliary  help. 
Equipment: 

Expendable  supplies: 

Type  of  services  offered: 


Number  of  patients  visits 


hi;  to  13  years  inclusive 

Approximates  Office  of  Economic  Opportun- 
ity definition  of  poverty  (Family  of  h 
with  income  below  $40CO.OO) 

1 Dentist  20  hours/week  (1/2  time) 

1 Dental  hygienist  6 hours/week  (2  after- 
noon/ week ) 


1 Chair  office  - x-i*ay 
Dental  Uhit  - new 

Armormentoriura  antiquated  and  inadequate 

Adequate  (.Anesthetics,  cotton  rolls,  etc.) 

1.  Prophylaxis 
2o  Simple  operative 
3.  Simple  extractions 
(No  crown  and  bridge) 

(No  Prosthetics) 

(No  Orthodontics) 

1967 t Dental  - I913 

DentaJ.  Hygienist  - 700 
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The  University  of  California  Cchool  of  Dentistry  located  at  the  University 
of  Ga3.ifomia  Medical  Center,  Hiird  Avenue  and  Parnassus,  San  Francisco  is  a 
teaching  institution.  Its  priiaary  objective  is  the  rmtriculation  of  students 
into  dentists.  The  school  has  a large  dental  clinic  and  offers  complete  dental 
services  of  its  patients.  The  prime  requisite  to  bocoains  a x^atient  is  tliat  the 
patient  must  be  a teaching  case.  If  the  Tiatient  meets  that  requirement,  the 
patient  will  be  well  serve;  otheTOiaa  he  will  not  be  aceepaed  as  a patient. 

There  is  a registration  fee  required  before  examination  and  determination  of  the 
acceptability  of  the  patient.  The  fees  cha.rged  by  the  school  for  services  are 
considerably  lower  than  those  charged  oy  private  :>ra.ctiticaers,  approximately 
oue-thlrd  to  one-half  of  the  average  private  fee  schedule.  Ail  actual  dental. 
services  are  performed  by  third  and  fourth  year  students  exce-pc  prophylaxis 
and  oi*al  hygiene  which  may  be  rendered  by  second  year  students  and  dental  hygiene 
students.  Full  mouth  .x-rays  are  required  at  ,|12.00  per  set  prior  to  examination. 
A1.1  pho.3es  of  dentistry  are  availabxe  but  orthodontics  is  baiag  phased  out  for 
the  prssent  to  oe  resumed  later.  As  for  the  miality  of  service,  the  dentistry 
given  at  the  school  is  excellent,  prob3.biy  some  of  the  best  a^^ailabie  anywhere. 
Each  step  of  any  service  i.s  closely  supervised  by  a fully  riiaiified  and 
competent  dentist.  Since  this  a schoo:,  and  the  goaJ.s  of  the  student  ar^c  the 
prime  cortsidera-tioDs,  the  ijatlents  muet  reconcile  himself  to  .fit  the  time  schedule 
of  the  students  o,nd  thus  s.ppolntvnents  m;/  be  long  and  chairtime  for  the  patients 
must  be  lengthy.  It  was  given  to  uudnrstand  that  patients  with  emergencies  will 
not  be  turned  away  and  allowances  for  variance  from  the  x>re3cribed  clinical  rules 
of  admissior  v.Ul  be  made.  X~r8,ys  and  charges  for  these  emergencies  are  still 
requ;!  red. 


5^0 


•Ths  Sclaool  of  Dentistry  of  the  University  of  Pacific  Is  located  on 
3aciaaoirwO  and  Wsoster  Streets  in  Sau  Francisco  ri^^ht  next  to  the  Presby- 
terian Medical  Center,  it  was  foriaerly  the  College  of  Phys.Lcians  and  Surgeons 
iocatc'd  at  lith  and  I^ssion  Streets  before  it  ■becaine  affiliated  with  the 
Uaivcreit;>-  of  Fao.ific.  Lrte  the  De^itai  Scliool  of  d iversit;/  of  California;, 
this  clinic  is  a teaching  institution  and  like  the  Unlvoroif;/  of  California, 
its  orI..vary  ijurpose  is  to  zeach  dentJ.stry..  Therefore  it.s  criteria  for 
patients  is  the  sane  as  that  of  the  iJraversity  of  California..  It,  too,  has 
a i'Gglstraticn  fee  and  fail  mouth  x-ray  sst  at  cost  oi’  112.00  z-cquireiaent 
before  dctor!n.Lx.at_on  of  patient  eligii'lli ty.  Clinic  service;;  emcoiupasa  the 
full  stiata  of  dentistry  except  fer  orthocUmtics . It  vas  indicated  that 
exnerhe2;c..es  services  are  available  out  a fee  is  charged.  Medi-Cal  and  welfare 
patiexits  arc  serviced  and  the  school  Ii.cB  facilities  to  i)llj  the  agencies 
Involved.  An  cxariiple  of  the  fee  schedule  is  $5*50  for  the  extraction  of  a 
■percianoi  !.t  mol ar .. 


f 


St.  i-kury’s  Hospital  Dantal  Cii^iic  serves  this  Catlioli:.;  Institution  in 


botli  in  and  out-patient  cax>acities.  The  dental  clinic  paying 

and  part  paying  and  free  of  charge  patients  on  the  basis  of  an  A,  B,  C,  and 
D rating  determined  by  its  socla.1  service  department.  The  cost  to  the 
patient  is  adjusted  with  the  Medi-Ca3,  fee  allovTanceo  rated  ICO^  the  full 
paying  patient  is  denoted  as  an  A '.oatient  and  tiie  B patient  is  the  vholly  free 
of  charge  patient.  The  Clinic  has  a registering  fee  of  Dental  services 

offered  are  operative  dentistry^  prosthetics,  crown  and  bridge;  periodontics, 
and  United  orthodontics.  At  the  present  tiine,  there  is  a patients  waiting 
list  of  about  eight  weeks  for  routine  operative  care.  IT.  at  of  tiis  doctors  are 
volunteers  who  donate  their  time,  although  there  are  soms  personnel  who  are 
paid  liominally  $7*50  per  hour.  The  Clinic  area  has  four  den'ial  chairs  and 
one  x-ray  ro'.;r’.  It  is  itilly  and  mcdornly  equipped  o,nd  is  a nlace  of  pleasant 
surroundings.  Tho  director  is  Sister  Concapte  and  the  lor-sic tost  administrator 


is  Mr-  Sualla. 
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Mt.  Zion  Medical  Center  Dental  Clinic  is  the  largest  dental  installation 
in  San  Francisco  outside  of  the  two  den-fcaj.  schools.  It  is  located  on  Dlvisadero 
Street  between  Post  and  Sutter  Streets  in  the  heart  of  the  24t.  Zion  Medical 
Center  complex.  It  has  nine  dental  cimirs  with  3 x-rays  Including  panorex 
which  TDakes  a fu-'l  mouth  u-ra;/^  at  one  sitting.  It  is  staffed  each  week  by- 
thirty  dentists,  XMenty-six  of  whoia  are  volun-teers  done/ting  ihelr  time  and 
four  who  aire  saia.ried.  Its  auxil-lary  personmel  inoludjs  fot.;,,'  assistants  and 
one  and  one -half  tiiae  clerk-  Corapie-te  deirbal  services  are  v.,rfei'Gd  tc  its 
patients  includJ.ng  orthodontics  ai:d  prosthodontics.  This  c.Lijilc  is  funded 
by  the  lioited  States  tedera-  governiitea^  and  lias  no  paying  cr.txents.  However 
Medi-Cal  patien-os  aire  accepted  and  the  State  of  Caliromia  is  billed  for  the 
ser voices  rendered.  The  eligibility  of  the  patlen'ts  is  dete:c<;:dned  by  'their 
residency  in  the  designated  census  tracts  around  the  medlca.,.,  --ei  ter  and  by 
conforrae.uio-G  of  the  patients  economic  status  as  to  the  poveroj  level  of  the 
Office  of  2conomic  Opportunity. 
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Childrens  Hospital  has  a snia].!  tvo  chair  dental  cflice  i.hat  is  fully 
equipped  v:th  the  latest  dental  unit??  and  instruments  as  uell.  as  an  x-ray;, 
hut  it  is  not  ir.  opei'atlon.  Mr.  Robertson,  director  of  the  out-patient 
departnent  ims  inteiorieved  in  oepteale:?'  1963,  and  he  stated  tbit  the  dental 
clinic  has  been  dis'contlnued  for  the  lime  beiac  due  to  lacl  of  'rradget  and 
perscr'incl.  In  tiie  past  both  unpaid  Yolunteers  and  salaried  der.tists  have 
staffed  the  clb'lc.  The  future  plana  proposed  by  Children;:.  Hospital  included 
hopes  for  e^vrar.sion  of  the  tvo-chair  oIin.ic  Into  a llpser  l:;otal3.ation.  The 
eligibility  of  the  patient  •will  be  determined  on  ecoriomlc  ux  for  clinic 
charyes  of  a sliding  scale  nature.  In  the  past.  Children j icc  ital  has 
charged  patient.;  $5*00  per  one-Iml.r  hoar  appointment-  It  i.o  -■  lamed  to  have  a 
full  tiuK5  general  practit.lo.i:er  as  clir.,;o  dl,rector  and  'faen  several  rotating 
internships  and  liaison  with  specialists  in  the  dental  prolonslon. 


CEA?  io  the  Mission  Corswiimity  E^alth  Action  Proci'aa  funded  by  the 
Office  of  Sconoraic  Opportunity  and  is  in  its  second  :,ear  of  operation. 

At  present  it  is  located  In  three  trailers  at  lYth  and  Shotueii  Streets 
parkirx,"  lot  nhile  vaitinc  for  the  coraplenion  of  remouelj.n^;  oi  their  moan 
building  on  ohotue'l.  Hie  den'iiaa  porn.*. on  of  the  progi’aa  is  pj.'usently  housed 
in  tho  trailer  origiimted  by  Dr.  Stark  of  the  ISaiversity  of  Califoima 

Dental  School  fur  use  to  servj.ee  iiiimxsra-iioiiy  fax-m  workers  lu  ..lie  Central  Valley 
of  Californio..  It  has  two  chairs  aijd  an  x-ray  section  in  tU?.  trailer.  At  present, 
only  operative  rind  oral  surgery  is  oxiored.  The  ciiixic  \ my  service  xjatients 
who  live  in  the  Jii salon  area  cexisus  tr.ict  and  who  qoaiif , ’cC  ..  the  Cffice  of 
Econcnic  Ocpcrtimity  guide  lines  of  poverty  level.  They  will,  give  the  first 
appolatiaent  first  regardl.ess  of  who  ap^.iies  and  ther.  a3cc'..'t.a;  eligibility 
afterwards.  At  present  the  dental  stafX’  con.sisns  of  four  iio  i time  salaried 
dentils ts  including  the  dental  direet.'.„p  four  aoois*U:.i.'tD  arm  ci.e  clerk.  The 
eventual  hope  of  CHAP  is  for  a di-iriiC'  ..f‘  tea  dantaJ.  chairs  !•:  be  staffed  by 
seven  dentists,  two  dental  hygienists : five  assistants,  roLl  r.-oiaried. 
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The  Hunter's  Point  Area  is  nerved  hy  a progrem  funded  ''tj-  the  Department 
of  Health,  Welfare  and  Education  and  is  directed  by  Dr.  Arth'-r  Coleiaan  and 
his  asscciate.  Their  concept  is  referral  of  patients  to  private  medical  aid 
dental  practitioners  for  sei''/i.ce3  of  their  needs.  Is  :!;■;.  fee  and  the 

ellgilbil:! ty  of  peitients  is  d3tei7alncd  under  the  fefvu*af.  :jov'-eri'jiient  j:)0\'crty 
guide  lines.  Houever,  it  lias  beer,  no  Led  by  the  Sai  Fravicifr;.:  Dental  Society 
that  the  dent-lL  portion  of  tlie  to'tal  program  bud.y,et  is  Inade  ; late  and  verj* 
smaiL  so  tliat  sen/ices  available  to  patients  are  ver,.;  There  is  hope 

that  the  eventual  fimdi.ng  i^ili  :lncj.uue  larger  dexAie.i.  pp.Tcbn.;.-  This  program  is 
for  the  resldxnts  of  the  !!un.'ter'o  }^>lnc  Area  oriiy. 


3t.  L'ake's  Hospital  arid  Kip  C.^nncn  no  longer  ofi'cr  ar;;-  deaxal.  seirviceG 

to  'ciioir  patients,  altiiougi'w  each  did  have  a dental  clinic  in  the  past. 

3.cth  Telegraph  ilill  and  Chinese  Kospital  are  ti-jin;;;  tc  lorn  cp:rais  to 

include  dental  ssivicas,  lut  a.,  they  have  .uot  h.-oen  eec'io  .'u*.  Lecanose 
Ox  lack  ol  itu'xds . 

miMAIa:  Unlecc  one  Is  a resident  of  three  censuo  tra  'ts  in  San 

Franciocoj  naiuely,  the  Mission,  the  rillLiore,  and  the  Eunto:  M Point  area, 
the  3aii  Francisco  Iliblic  Health  lcpartii;orit  Lhreugh  its  dicto'rt  center  or 
its  General  H spite,!  is  the  only  soaroo  for  indigent  dertst  ; jrvi.ee,  ard 
for  inivoru’  atc-e  t;iG  age  of  thirteen  poare,  seivicen  are  li^nlocd  to  energenoies 
cniy.  oUch  in  Un:  case  for  the  :'eoidonces  of  the  rt,a  Iro-ncinco  Chinatown- 
ijortti  Beach  7\:rea, 


1.  Dr.  Robert  V.h  Rule  Jr.  Director  of  Clinics,  CchocC  of  Dsntlstry 
University  of  California,  hin  Francisco,  Calii’crnin 

2.  Kfc' . Lanairi,  Clinic  Bnoiiress  i-^'ria.ger,  School  of  Da.r-.tistr:,' 
University  of  Ca.lifornia,  .xm  Francisco,  Calif oirnia 

3*  Dr-  Uright,  Director  of  C.llnics,  School  ci  D“nt u ..-"y 
Unii'-eraity  cf  Pacific,  3^n  iranoisco,  Ga  J.fuj  -un 

Dr.  Ad^-ims,  Chief,  Podc-tl:  x- „ i Ooir-'ice,  Sch,o’.  i'  ..listry 
university  of  Pacific  c.-  - cisco,  Ca. 

!h  Mrs-  (..ainones,  Dentfil  Ils.irsri,  Dental  Clinic 

St.  ¥^r'j's  Hospitel,  San  Francisco,  Caiilc^rnia 

o-  llrr;.  C-  Raffae’lli,  Sccial  Worker,  St.  M3/i'7p  s Hs-sp-itiil 
3S.T.  Frfincisco,  Califorsria 

7-  Mias  Gloria  Hberling,  Accoiintm'jt  Ifenager.  St.  I.5ayy--’o  Hcapital 
Clinic,  Sari  Francisco,  California 

B.,  !4r>.  I’erez,  Assista.ut  i:'.''Chirge,  Dental  Clinic. 

Mt,  Zion  Hosplta.1. ; Sqj\  Ff"ai-...iiaeo,  California 


Dr  Ualnvri.g}it,  Senior  'o-^othst'' , Mission  Oomi-.n.r.-dt'.^  Health  A tion 
Pro  pram,  .3an  Franc.l«co.,  Co,.!.ifcrri;la 


Section  13 


RSCOMMEKDSD  AREAS  FOR  FURTHER  STUDY 


I.  HEALTH  DATA  COLLECTION 

In  recent  years  a patient's  race  has  not  been  routinely  listed  on  his  hos- 
pital record.  Citywide  statistics  on  the  use  of  community  hospitals  by  the 
Chinese  are  not  available.  If  this  information  were  recorded,  ve  might  be 
able  to  answer  easier  the  question  is  Chinatown  ’’sicker”  or  "healthier"  than 
the  rest  of  San  Francisco.  Moreover,  what  factors  lead  to  the  selection  of 
one  hospital  versus  another?  In  addition,  a study  of  the  psychological, 
aspects  of  those  unable  to  communicate  with  hospital  personnel  would  be  most 
desirable. 

II . IMTLEGRAr.TS 

There  is  need  for  intensive  case  studies  of1he  socio-economic  problems 
of  immigrants:  How  many  of  this  group  are  impoverished?  How  long  do  they 

remain  at  this  low  economic  level?  How  does  this  affect  their  health?  What 
is  the  incidence  of  health  crises  in  this  group  and  what  solutions  are  possible? 

III.  THE  CHRONICALLY  ILL 

All  the  chronically  ill  and  aged  should  have  available  to  them  the  whole 
range  of  health  facilities  and  services  so  that  in  their  sunset  years,  when 
their  needs  are  the  greatest,  fragmented  or  actual  lack  of  community  resources 
do  not  add  to  their  problems  of  survival.  For  the  Chinese,  to  what  extent 
do  cultural  and  language  barriers  contribute  to  health  problems?  How  many 
are  in  nursing  homes  outside  of  Chinatown?  What  is  the  mortality  rate  of  those 
in  nursing  homes  compared  to  those  remaining  in  the  community  with  some  type 
of  home  care  service?  (Cases  must  be  closely  matched  in  terms  of  severity  of 
illness  for  the  comparison  to  be  valid.)  How  many  nursing  home  (custodial) 
beds  does  the  Chinese  coraniunity  need?  How  many  Extended  Care  (convalescent) 
Beds?  How  costly  and  feasible  are  nursing  home  and  extended  care  beds? 
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Attendant  care,  ^ way  houses,  room  and  board  facilities  are  possible 
resources  for  persons  wishing  to  remain  outside  of  an  institution,  '/th&t 
are  the  conditions  for  each  of  these  resources?  How  many  are  using  each 
of  type?  How  many  more  could  use  such  resources?  l&at  other  ways  can  be 
developed  within  Chinatown  to  allow  an  individual  to  remain  outside  of  an 
institution  without  jeopardizing  his  well-being? 

IV.  tlEHTAL  HEALTH 

To  define  more  accuratel’^  the  incidence  of  mental  illness  in  Chinatown, 
the  treatment  rate  and  recurrence  rate  or  recovery  rate.  How  knowledgeable 
is  the  Chinese  coraraunity  about  mental  health?  ;^iy  are  available  services 
underutilized? 

V.  DEilCAL  CARE 

To  our  knowledge,  no  sample  survey  of  dental  needs  cf  preschool  children, 
immigrants  or  elderly  In  Chinatown  has  ever  been  undertaken,  ’n/hat  o.re  the 
dental  needs  of  pra-school  children?  Of  the  newly-arrived  immigrants?  Of 
the  elderly?  What  would  the  impact  of  topical  fluori«lation  be? 

VI.  KECRUITMEri’  AHD  TRAIHIHG  OE  PER30ELEL 

Thronphout  our  study  we  beca;me  increasingly  concerned  on  the  lack  of 
qualified  rianpower  with  bi -lingual  competency  to  staff  health  programs  in 
Chinatown.  What  means  can  be  developed  to  attract  Chinese -speaking  persons 
in  all  health  professions  to  seive  tiie  Chinese  conrarunity?  Can  a corps  of 
competent  Chinese-English  speaking  ■mclliary  workers  bo  recruited,  trained, 
and  placed,  to  augment  and  expand  services  in  the  health  field?  What  can  be 
done  about  the  civil  service  citizenship  requirement  which  bar  qualified 
people  from  accepting  employment  in  goveramental  agencies  when  the  U.S.A.  is 
extolled  as  the  land  of  opportunity  for  immigrants? 

VII.  HEALTH  KEEDS  OF  THE  ” JUST-ABOiH”  POVERTY  LEVEL 
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Cur  focus  in  tills  study  has  been  on  the  health  needs  of  the  low  income 
group.  Aliat  about  the  families  who  have  incomes  jUst  o.bo'/e  the  poverty 
level  as  set  by  CEO?  How  many  such  families  are  in  Chinatown?  How  are  their 
Health  needs  met?  Kliere  and  when  do  they  obtain  medical  care?  JTow  many 
utilize  the  free  or  p^irt-pay  clinics  established  outside  of  Chinatown? 


Section  ik 


Summary  witii  Recommendations 


The  I'Jational  Conimlssioa  on  Coiffiiii.uaity  Health  Services  (October  i960)  states 
with  respect  to  a health  cormiranity  ’’tliat  the  individual,  going  his  daily  rounds, 
sets  the  boundaries  of  his  coEir/iunity-  Tiia  boundaries  are  established  by  the  bound- 
aries within  whicli  a problem  can  be  defined,  dealt  with  the  solved."  There  is  no 
question  that  the  language  barrier  and  cultural  differeiices  are  so  great  that  the 
Chinese  cormnunity  must  be  considered  as  a separate  community,  requiring  separate 
solutions  to  its  health  problems.  Tliis  fact  was  so  self  evident  to  us  within  the 
Chinese  conmiunity  that  we  chose  only  to  develop  the  stati  sti ■. al  and  factual  aspects 
of  iieaa.tli  needs. 

The  data  thus  collected  has  been  so  voluminous  and  its  interpretation  so  complex 
that  a suiiinary  of  the  data  here  would  tend  to  ovei'sirapiif;;  ar.d  we  would  rather 
have  interested  persons  read  throtigia  the  data  in  detail  In  nhe  body  of  the  report. 

Ifcnetheless  a suicumry  of  the  estimated  population  under  discussion  and  ‘the 
health  facilities  available  is  offered  here  as  a i-eady  refcuonce  source. 

PCjjulation:  50,000  ( 30,000  within  Chinatown) 

5.000  covered  by  Kaiser  Foundation 

3.000  covered  by  riSdiCal 

6.000  covered  by  Medicare 
3.0,000  irdi-gent  pepuiation 

X^rojected  population  based  on  U.3.  I::rimigratio.i  Department 

5.000  additional  immigrants  in  1969 

5,000  additional  immigrants  in  i.:)J0 

over  70,000  by  1973 

Health  facilities  within  the  coimaunity 

i)hysiciaiis  practicing  in  Chinatown  ---26 
^ntists  " " ■"  ---l4 

outpatient  facilities; 

Telegraph  Hill  8,000  visits 

Chinese  Hospital  — -10,000  visits  (projected  maximimn 

capacity,  opened  2/10/69) 

Northeast  Heal'tii  Center 

acute  hospittU  beds  — ■ — — 60  non- conforming  beds 

esetended  care  beds  -none 

nursing  home  beds  ---- — ----none 

mei-'tal  health  beds  — *-none 
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Amidst  the  galore  of  data  gathered;  one  basic  fact  stuck  in  our  mind. 

The  success  of  the  San  Francisco  Home  Health  Searrice  and  of  the  decentralized 
Tuberculosis  Clinic  in  Chinatown  cleaj,'ly  demonstrates  that  medical  services  which 
reach  the  doorstep  of  a community  and  which  bridge  the  language  barrier  gain  much 
greater  acceptance  and  thus  utilization.  Health  planners  iviay  associate  the  latest 
and  most  expensive  of  equipment  with  the  best  of  medical  care.  Fat  without  utili- 
zation, an  equipment  by  itself  is  meaningless.  The  human  factor,  or  here,  the 
cultural  factor,  must  be  taken  into  account. 

To  answer  the  questions:  How  can  the  health  needs  of  the  community  be  met? 

We  would  like  to  make  some  suggestions  for  the  community  to  consider. 

I.  HEALTH  DATA  COLLECTION;  Encourage  hospitals,  heaj.th  and  social  agencies 

to  continue  or  establish  the  gathering  and  maintenance  of  health  data  on  the  Chinese 
population  to  facilitate  studies  into  patterns  of  diseases,  hoa}.th  care  and  needs. 

II.  IIMIGRAHTS:  K-sseminate  information  to  the  newi;v  ac'-rlved  Immigrants 

regarding  available  medical  care  facilities  and  resources  and  their  rights  and 
limitations  so  that  they  will  seek  necessaiy  medical  care  promptly. 

III.  OUTPATIEIfT  CARE;  The  development  of  a cojrrprehensive  outpatient  care 
program,  with  services  available  to  various  segments  of  the  community,  including 
but  not  limited  to  aliens,  non -English  spealiing,  medically  indigent  and  indigent 
persons  would  be  desirable.  To  fulfill  this  objective,  the  community  should  at 
present  support  North  East  Medical  Services  in  its  quest  for  federal  funds  to 
establish  a comprehensive  health  care  progiam. 

Until  such  a comprehensive  program  is  developed,  the  community  should  continue 
to  support  the  endeavors  of  the  Telegraph  Hill  Neighborhood  Association  and  the 
Chinese  Hospital  to  provide  outpatienu  services,  recognizing  tlieir  limitations  and 
the  need  for  reevaluation  of  their  scirvlces  if  a comprehensive  outpatient  care 
progi’am  becomes  a 


reali  ty , 


IV.  CHROIECALLY  ILL:  Encourage  a teaa  approach  in  providing  the  gamut  of 

serviaeo  to  a patient  in  liis  0¥n  honC;;  vixen  such  a health  :.lan  is  appropriate  to 
his  needs.  Suggest  the  review  of  Medicare  to  determine  how  homemalter  services  as 
part  of  health  needs  can  he  covered.  Encourage  the  huiidlng  of  a long-term  care 
facilit;y  which  includes  extended  care  beds  and/or  nursing  home  beds  in  Chinatown  ' 
to  keep  patients  within  tlie  commuaity.  Such  a facility  u must  in  aiiy  redevelop- 
ment program  considered  for  Chinatown. 

V.  !4EhTAL  HEALTH;  Urge  all  i:.he  interested  agencies  in  Chinatown  in  coordina- 
tion with  the  I-ublic  Health  Department  to  form  a consortiuia  with  the  other  mental 
health  agencies  in  the  rest  of  Hortheast  sector  of  San  Francisco.  Only  with  such 

a consortium  arrangement  will  full  utilization  of  all  Federal  and  State  funds  to 
provide  a complete/  long  term  mental  health  program  be  realised. 

VI.  DSHTiiL  CARE; 

a.  Support  the  San  Francisco  Department  of  Public  Healthy 
iJEilS  and  other  community  groups  in  their  efforts  to  obtain 
funcls  for  toe  dental  programs  tliat  seive  Cliinatown, 

b.  Support  and  encourage  the  active  pEtrticipatlon  by  local 
dentists  in  community  planning  and  -personal  involvement 
to  meet  the  dental  needs  of  China  town 

c.  Encourage  dentol  education  programs. 

d.  Urge  the  expansion  of  topical  fluoridation  for  school  children. 

VII.  COOFDIMTIOH  OF  HEALTH  CilRS  PR0GRAI43 

a.  Foster  the  continued  efforts  of  tlie  physicians  and  dentists 
in  private  practive  to  work  with  the  San  Francisco  Department 
of  Public  Eeadtii  and  broad  cross  sections  of  community  organ- 
izations in  developing  coordinated  health  programs  to  meet 
the  changing  needs  of  our  community. 
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b.  Encourage  the  creation  of  a body  wiiicL  can  plan  and  coordinate 
all  the  health  progmms  of  tlie  coiiimimi  t’/.  Ihe  membership 

of  this  body  shoiold  include  representation  from  physicians, 
dentists,  parariiedical  personnel,  Departii^t  of  Public  Health, 
community  hospitals,  churches,  Ifepartnent  of  Social  Services, 
consumers  and  others  vho  are  interested  in  promoting  and  coor- 
dinating services  in  Chinatown.  These  representatives  should 
be  in  positions  where  they  can  initiate  innovative  approaches 
to  meet  health  needs, 

c.  Insure  continuity  of  patient  care  through  improved  communica- 
tion between  San  Francisco  General  Hospital  and  the  private 
physicians  by  adopting  the  proposals  of  San  Francisco  General 
Hospital  and  District  Health  Center  fh  to  established  lines 
of  conmiuni cations. 

d.  In  addition  to  the  new  Department  of  Pabllc  Health  project, 
the  Cliinese  coLmiunity  needs  many  additional  health  facilities 
such  as  proposed  in  the  master  plan  by  Chinese  Hospital  for 

a modernised  ciedical  center  which  includes  acute  care,  in- 
patient and  emergency  ps^rchielcric  and  dental  care  facilities. 

VIII.  CCMTUl'IICATIOK  GAP:  Bridge  tlie  feeling  of  isolation  of  non-English 

speaking  Chinese  patients  at  hospitals  and  long  term  care  facilities  outside  of 
Chinatown  with  visits  by  volunteers  a.ad/or  interpretive  ser^rlces. 

IX.  LEGI3IATI0K:  (Legislators  should  be  raadi:-:  cognizance  of  the  impact  of 

the  Immifsrants  on  the  health  i^roblems  of  the  community,)  utilize  extraordinary 
avenues  of  funding  (spscial  legislation,  if  necessary)  •fco  meet  the  health  needs  of 
those  wixo  cainaot  afford  private  raedical  cares  this  includes  tiiose  economically  just 
above  the  poverty  level  as  well  as  the  indigent. 


EPILOGUE 


To  all  those  reading  this  report,  it  must  be  kept  in  mind  that  facts,  though 
accurate  on  the  day  compiled,  may  be  obsolete  by  the  time  the  report  is  published. 

No  connnunity  remains  dormant,  and  Chinatown  is  undergoing  great  changes, 
encourage  all  those  interested  in  the  health  needs  of  this  community  to  constantly 
seek  the  latest  facts  and  update  the  information  presented  here. 

Ue  commend  all  the  hard-working  and  dedicated  health  workers  in  the  community 
for  continuing  to  offer  their  unselfish  services,  despite  great  difficulties  and 
sometimes  disappointments.  We  applaud  the  physicians  for  a,ssurniag  leadership 
during  the  past  two  to  three  years  in  planning  health  prograras,  such  as  the  Chinese 
Hospital  Outpatient  Clinic,  Master  Flan  for  the  new  Chinese  Hospital  and  North  East 
Medical  Services  (DJEMS).  They  are  especially  to  be  commended  for  their  efforts  in 
upgrading  Chinese  Hospital  to  accreditation  standards.  He  acclaim  the  local  Itepart- 
ment  of  Public  Health  for  situating  the  preventive  health  sei-vices  in  our  community 
and  reaching  out  to  the  Chinese  people. 

Of  all  our  recommendations  on  improving  the  health  needs  of  the  community, 
top  priority  should  be  given  to  the  formation  of  a consul tating  and  advisory  body 
for  planning  and  coordinating  all  health  programs  in  the  Chinese  coraraunit^;’. 

Finally,  it  has  also  been  a stimulating  and  educationai  experience  for  all  of 
us  in  the  section.  We  hope  that  the  facts  uncovered  will  help  others  interested 
In  the  health  of  our  comraxinity  to  see  the  problems  in  better  perspective.  We  feel 
our  time  and  effort  have  not  been  wasted  if  our  report  becoraes  a catalyst  and  im- 
proves the  health  of  Chinatown. 


Appeodage: 


HEALTH  ATTITUDES  AIO)  PRACTICES* 


An  imderstanding  of  the  dynamics  cf  health  attitudes  and  practices  vitliin 
the  Chlnatovn-Horth  Beach  community  is  essential  in  understanding  the  critical 
role  that  a Comarehensive  Neighborhood  Health  Center  would  play  in  this  community 
not  only  in  modif^/ing  health  ^attitudes  and  practices  but  also  in  facilitating  the 
acculturation  process. 

!'edicine  is  a part  of  culture  and  world  over  and  consists  of  much  more  than 
simply  a list  of  cures  and  techniques.  Medical  practice  not  only  relates  to  reli- 
gion, customs,  rituals  and  the  like,  but  is  in  itself  a social  activity.  As 
Saunders  (195^:  7)  has  put  it:  "In  whatever  fora  it  may  occur,  the  practice  of 

medicine  always  involves  interaction  between  two  or  more  socially  conditioned 
human  beings.  Furthermore,  it  takes  place  within  a social  system  that  defines  the 
roles  cf  each  of  the  parti cipjints,  specifies  the  kinds  of  beh<'ivlor  appropriate  to 
each  of  those  roles,  and  provides  the  sets  of  v^alue5  in  terms  cf  which  the  partici- 
pants aro  motivated." 

The  traditional  Chinese  view  of  the  etiology  of  disease  conflicts  directly  with 
the  Western  one  in  which  pathogenic  organisms  are  responsible  for  most  conditions. 
The  Chines*,  stress  3iarmony  and  moderation  as  the  means  of  maintaining  good  health 
and  immoderation  as  the  cause  of  most,  pathology.  The  seven  emotions,  diet,  physical 
activity,  and  behavior  in  general,  contribute  to  one's  sUrte  of  health,  and  all 
of  these  are  more  le.ss  subject  to  hinnan  direction.  Other  factors  such  as  age, 
economic  level,  and  the  elements  of  nature  are  also  important  but  since  they  are 
not  subject  to  human  control,  give  rise  to  a fatalistic  attitude,  so  much  in  evi- 
dence among  the  Chinese. 


* The  following  presentation  has  been  adapted  from  Stuart  Cattell’s  I962  study. 
Health,  Welfare,  and  Social  Organization  in  Chinatotm,  liew  York  City,  and  from 
tlie  i960  study.  The  Cliinese  Family  in  San  Francisco,  by  the  School  of  Social 
Welfare  at  the  University  of  Calif orni.a,  Berkeley. 


This  combination  of  fatalism  £ind  control  over  one’s  behavior  gives  rise  to 
the  second,  major  conflict  betveen  Chinese  and  Western  medicine.  Among  most  Chinese, 
one  is  not  either  ill  or  well,  as  in  Western  society,  because  illness  and  well-being 
are  but  two  parts  of  the  same  continuum  One  ma.y  be  less  ^JcTl  today  than  yesterday 
or  twenty  year.3  ago  tut  3im:;e  most  conditions  are  caused,  by  imbalance  in  diet  or 
too  strong  emotional  feeling,  bodilj'  functions  miuy  be  brought  back  into  harmony 
through  the  application  of  self  restraint  and  the  use  of  proper  medicines.  Thus, 
it  is  not  8.  question  of  taking  drugs  to  kill  certain  organisms,  or  tc  build  up 
bodily  defenses  sc  that  these  orgaimsms  can  be  controlled,  but  ra.ther  to  help  the 
body  toward  a balanced  state  by  countering  forces  which  result  from  immoderation. 

This  traditional,  view  of  illness  has  been  changed  to  a certain  extent  through 
contact  t'/ith  Western  culture.  There  is  recognition  on  the  part  of  many  older  Chinese 
in  Chiaatc'iJ.n  tlijit  certain  diseases  are  infectii'e,  such  as  tuberculosis  and  venereal 
disease,  however,  this  has  not  brouglrt  about  a corresponding  change  in  therapy  on 
the  part  of  herbalists  who  continue  to  insist  on  the  virtues  of  their  traditional 
cures.  Thu.s,  the  patient  :1s  confronted  with  two  distinct  schools  of  practice,  and 
in  seedling  medical  care  he  often  must  make  the  choice  between  them.  As  the  result 
of  exi-jerience  with  both  types  of  practitioners,  tlrei’c  seem?  to  be  a degree  of 
unanimity  a.mong  the  older  men  that  certain  ailments  s.nd  procedures  should  be  left 
to  Western  doctors  (e.g.  surgeiy;/-,  VD)/  certain  others  to  herbalists  (e.g.  broken 
bones  tmd  aili’aents  cf  the  gaotro-intestinal  tract).-  But  unfortunately,  folk  medicine 
is  a highly  disorganized  body  of  knowledge  and  individu-al  toioits  varj'  according  to 
levels  of  acculturation  and  persorial  experiences.  Tlierefuro,  while  some  Chinese  go 
to  a h£u?baiist  for  a particivlar  disease  and  others  go  to  Western  doctors,  still 
others  partake  of  Western  and  Chinese  medicine  sirmaltaneous-ly. 

Practitioners  of  Chinese  medicine  nay  be  divided  into  three  specialties:  herb 

specialists,  acupuncturists,  and  pliamaciots . These  specialties  however,  are  oy 
no  means  distinct,  for  it  is  not  uncommon  to  find  herb  specialists  dispensing  their 
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nediciue  or  acupuncturiats  treating  diseasea  ’^ith  herbn.  But  aeveral  decades 
ago  vhen  foreign  ’oorn  Chinese  vei-e  present  in  this  co'ar..try  in  greater  numbers  than 
at  present,  end  vhen  Chinese  herbs  were  plentif’-il,  each  tenor--d  to  confine  his 
practice  to  his  own  specialty. 

T^ie  herb  specialist’s  particular  a:rea  of  specialisation  includes  skin  diseases, 
internal  medicine  particularly  ixi  relation,  to  the  gaotro-iatestinal  tract,  and  blood 
disorders.  The  genervol  classification  of  infective  diseases  also  comes  under  his 
area  of  oonpetance.  TechixlTues  used  in  diagnosis  inclaide  interrogation,  obseiivations, 
listening  to  sounds  of  the  body,  and  nost  important,  .oulse  taking.  An  examination 
of  the  body  Is  not  perforoiod  partly  bo  cause  of  the  belief  that  the  site  of  the 
pathologp"  can  be  precisely  determined  through  feeling  the  pulse.  Troatmcjnt  of 
broken  bones  is  accomplished  without  immobilizing  the  patient  or  the  use  of  plaster 
cas'us.  Though  it  is  difficult,  to  believe  that  compound  frartares  can  be  success- 
fully treated  in  this  way,  older  informants  steadfastly  riialntain  the  superiority  of 
Chinese  skills  in  this  regard. 

At  the  present  time  there  are  eight  herb  speciailsta  in  Chinatown. 

Chinese  attitudes  toward  Western  doctors  are  determined  to  a great  extent  by 
the  traditional  position  of  herb  specialists  in  Clrinese  culture  and  the  way  in 
which  they  performed  their  cures.  In  China,  unlike  the  U.S.,  the  traditional 
medical  men  were  held  in  rather  low  esteem  in  spite  of  the  fact  that  years  of 
apprenticeship  were  n2ce.s5a2y,-  to  achieve  castery  of  the  art.  Furthermore,  herb 
specialists  were  and  still  are  self  oriented,  for  many  of  their  energies  go  towards 
furthering  their  own  practice  z’atlier  than  the  profession  as  a whole.  For  example, 
it  is  iiot  considered  unethical  for  herb  speciodists  to  advertise,  to  have  exclusive 
possession  of  medical  knowledge,  to  lure  away  patients  from  other  herb  specialists 
or  to  criticize  the  technical  competence  of  colleagues.  The  inevitable  result  of 
this  state  cf  affairs  is  the  shopping  around  by  patients  for  the  medical  care  con- 
sidered best.  Indeed  in  China  it  was  not 
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seversuL  competing  doctors  to  the  bedside  in  order  to  choose  the  most  promising 
I cure  among  those  offered.  This  pattero  of  medical  knowledge  can  be  seen  in 

I Chinatown  today.  Cases  are  not  infrequently  found  in  which  several  doctors 

have  been  involved,  each  unknown  to  the  others. 

Acupuncturists  specialize  in  the  curing  of  diseases  of  the  joints  (arthritis 
and  rheumatism)  by  inserting  needles  inade  of  a variety  of  metals  into  the  affected 
I part.  This  art  is  no  longer  practiced  extensively. 

I Another  area  of  conflict  between  traditional  Chinese  and  Western  medical 

i practice  is  that  of  the  use  of  drugs.  While  the  Chinese  of  Chinatown  recognize 

I the  value  of  Western  drugs,  particularly  antibiotics,  they  continue  to  use  their 

I traditionauL  cures  for  mauy  of  the  more  common  ailments.  Chinese  roedicine,  unlike 

Western  medicine,  is  nearly  always  taken  in  the  form  of  a broth.  The  particular 
; ingredients  recommended  by  the  herb  specialist  are  boiled  together  and  the  resulting 

liquid  contains  the  therapeutic  elements.  Pills,  nasal  sprays  and  injections  are 
not  part  of  this  traditional  practice.  In  many  cases,  patients  who  seek  help  from 
; both  Western  and  herb  specialists  will  take  both  types  of  medicine  together. 

Another  problem,  nutrition,  feeds  directly  into  the  already  identified  con- 
j flict  between  Western  and  Chinese  medicine.  Chinese  classify  foods  as  "hot"  and 

"cold";  a balance  between  the  two  implements  good  health.  The  "hot"  and  "cold” 
i foods  have  no  relation  to  temperatures.  For  example,  chicken  is  hot  food,  and  melon 

is  cold  food  — the  two,  hot  and  cold  preparations,  constitute  a balanced  diet. 

While  too  much  of  the  wrong  kind  of  food  can  malce  one  sick,  it  is  also  true 
I that  certain  illnesses  can  be  cured  by  the  proper  foods.  This  is  because  bodily 

I disorders  are  considered  either  "hot"  or  "cold"  also.  Therefore,  while  too  itiueh 

i 

I "hot"  food  may  cause  one  to  come  down  with  a "hot"  illness,  a "hot"  disease  may 

:|  be  counteracted  by  a "cold"  food.  Thus  a sore  throat  and  fever  ("hot")  may  be 

I treated  with  watercress  or  wintermelon  soup  ("cold”)  while  beef  tea  ("hot")  may 

I be  used  to  overcome  poor  appetite  ("cold"). 
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One  of  the  most  disturbing  problems  faced  by  V/estem  practitioners  in  China- 
town is  the  post-partum  diet  adopted  by  many  of  the  foreign  born.  These  women 
feel  they  are  being  up  to  date  by  bottle  feeding  their  infants  but  because  preg- 
nancy and  birth  weakens  the  body  and  is  accompanying  by  a loss  of  blood,  a "cold” 
condition,  a ’’hot”  diet  is  adopted  for  a whole  month  following  delivery.  ’This 
diet  consists  of  dishes  which  include  rice  wine,  chicken,  lichen,  rnushroom  and 
ginger  in  one  case  and  black  vinegar,  pig’s  knuckles,  peanuts,  ginger  in  another. 
Fresh  fruits  and  vegetables  are  oroitted  during  this  period. 

Another  area  of  conflict  lies  in  certain  Western  medical  procedures.  For 
example,  the  taking  of  blood  for  laboratory  analysis  or  its  loos  in  surgery  is 
resisted  by  older  Chinese  who  believe  that  blood  is  not  replaced  by  the  body  and 
any  that  is  lost,  even  a small  amount,  is  lost  forever.  Therefore,  the  fear  of 
this  procedure  tends  to  keep  many  from  treatment  until  symptoms  become  intolerable. 
Also,  there  is  a feeling  among  older  Chinese  that  the  hospital  is  simply  a place 
to  die.  This  fear  is  reinforced  by  the  belief  that  one  should  die  in  familiar 
surroundings  so  that  one's  ghost  will  not  get  lost  and  wander  about.  This  belief 
causes  many  to  put  off  the  day  they  must  enter  a hospital  Tintil  the  last  moment 
auid  then,  if  the  patient  lives  in  a hotel  or  rooming  house  it  is  his  roommates  or 
the  manager  who  often  force  the  issue  because  they  do  not  x^ant  a death  on  their 
hands. 

Various  factors  are  contributing  to  a decline  in  the  use  of  Chinese  herbs  and 
food  as  thempeutic  agents  but  the  health  attitudes  and  practices  described  above 
continue  to  play  an  important  role  in  the  ChJ.natown-North  Beach  area.  These  atti- 
tudes and  practices  are  strongest  among  the  older  more  conse2nrative  CMnese  but 
because  of  their  strong  position  in  the  community  and  in  the  family  structure 
younger  generations  mature  feeling  tiiat  there  is  some  validity  to  Chinese  medicine. 
Even  those  who  fully  accept  the  validity  of  Western  mediciJie  may  defer  to  the 
judgment  of  their  elders.  Sometimes  the  parents  of  a child  will  not  follow  the 
advice  of  a Western  practitioner  even  thou^  they  believe  in  Western  medicine. 
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This  is  because  they  feel  they  must  follow  the  directions  of  the  grandparents  who 
often  have  different  ideas.  For  exasiple_,  often  a nother  will  not  agree  to  have 
her  child  vaccinated  against  measles  even  though  she  thisoks  it  is  the  correct  thing 
to  do.  That  is,  the  parent  of  the  child  is  willing  to  have  the  vaccination  but 
the  culture  requires  that  she  consult  with  an  elder  and  follow  their  advice. 

The  persisting  intensity  of  belief  in  Orient^ii  raedicinc-  thus  creates  complex 
rainifi cations  in  the  area  of  health  attitudes  and  practices.  Sometimes  a difficult 
problem  ai'ises  when  a patient  with  cancer  needs  iimiiediate  surgery,  but  the  patient 
tries  to  +-reat  his  condition  with  herbs,  thus  putting  off  surgery  and  reducing  his 
chances  to  live.  It  is  frequently  a difficult,  if  not  iiirpossible,  task  to  convince 
a person  of  the  need  for  immediate  surgery.  Relatively  rainor  illnesses  become  acute 
because  of  delays  involved  wJth  experimentation  with  herbs.  Even  the  younger 
generations  ar^  directly  involved  because  of  the  strong  obligation  to  respect  one’s 
elders.  Perhaps  most  importantly,  tlie  low  status  of  the  Chinese  physician  in 
traditio2aai  Chinese  society  continues  to  play  an  important  role  in  patient  behavior 
today.  Bargaining  in  an  attempt  to  lower  surgery  fees  is  corEmon.  Patients 
frequently  shop  around  for  tiie  best  treatment.  Tha  dcictor  only  gets  one  chance. 
Frequently  a patient  will  have  seen  three  doctors  in  three  days.  Because  they  are 
aware  of  the  Chinese  patient's  tendency  to  see  several  doctors,  physicians  are 
especially  careful  in  ascertaining  wiiat  drugs  or  treatment  the  patient  is  already 
using.  Because  these  patients  expect  quick  results,  a doctor  in  Chinatown  does 
not  exoect  to  be  a patient's  only  doctor.  Yet,  these  unique  cultural  barriers  to 
good  health  are  not  even  recognized  and  certainly  not  systeiuitically  confronted  by 
any  x;ublic  or  private  agency  through  exteiislve  coimiimiity  involvement  and  health 
education. 
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